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None” Is The Old QUANTITY Way 
Of Laboratories . . . Times Have 
Changed And So Have Laboratory 
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ITY Work Done By Exclusive Labora- 
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“The Building in which 
MY OFFICE is located 


must be .. 


1. “Convenient, handy, easy to reach 
by my patients and by myself. 


2. “Equipped with all the facilities 
that are professionally essential. 


3. “Faultless in its service .. . for I 
know that my building reflects my pro- 
fessional reputation—and that patients 
appreciate and remember appear- 
ance, friendliness and courtesy. 
















4. “A distinguished address 
—one with which I am proud 
to have my name associated.” 


As professional men are more 
and more guided by these 
standards in the choice of Nae 
offices, The Marshall Field tty lal 
Annex roster grows. May we fs re 

advise you as to the desirable 
suites that are still available? 
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Entirely new formulae 
Distinctly improved in every respect 


S. S. WHITE 
ZINC CEMENT 
IMPROVED 


S. S. White Zinc Cement Improved 
offers all the features you have long 
desired in an oxyphosphate of zinc 


cement. 


Greater Strength 

Dependable Retention 

High Resistance to Oral Fluids 
Low Film Thickness 

Only Four Colors 


No. 11 Pure White 
No. 12 Tooth Yellow 
No. 13 Incisal Gray 
No. 14 Gingival Brown 


Better Colors 
Smooth Mixing 


Cool Setting 


Try 
ZINC CEMENT IMPROVED 


without cost or obligation 


Order a 4/2 NEW USER PACKAGE of 
Zinc Cement Improved from your supply 
dealer or salesman. Open the package. Use 
the powder and liquid in the bottles marked 
“Free Trial.” If these meet with your ap- 
proval, it is understood that you will accept 
a charge for $5.00. If this trial does not 


prove that S. S. White Zinc Cement Im- 
proved is superior to any zinc oxyphosphate 
cement you have used heretofore, return the 
remaining bottles of powder and _ liquid 
intact and receive full credit. 


4/2 “new user” PACKAGE $5.00 








THE S. 8S. WHITE DENTAL MFG. CO. 


55 E. Washington St. 
Chicago, Il. 


Jefferson and Fulton Sts. 
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Chromium Alloy de - 
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dentures. 


pipe the name VITALLIUM when you want a restoration that 





is more comfortable, beautiful and serviceable. 


Proof of its superiority is evidenced by the fact that over one million 
Vitallium restorations are being worn by satisfied patients. 


Our staff of skillful, competent technicians, experienced in the Vitallium 
technique, will construct your Vitallium cases exactly as you prescribe 
them. 


Let Standard Help You Build Your Practice with Vitallium. 
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STANDARD DENTAL LABORATORIES 
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fine performance of partial dentures 
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made possible by this high-quality 
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than you would believe. You, too, will 
appreciate the fact that K-10 has a 
beautiful platinum color with a lasting 
lustre—a color that never discolors. . 
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THE RELIEF OF MAJOR TRIGEMINAL 
NEURALGIA* 


A Report oF Two HuNpbRED CONSECUTIVE SUCCESSFUL CASES 


By Rotanp M. Kiemne, M.D. 


Ir 1s INDEED a pleasure to have the priv- 
ilege of speaking to this society, particu- 
larly on this 75th anniversary, and it 
shall always be a memorable occasion to 
me. I shall always look back on this 
meeting with a great deal of pleasure. 

My message today, however, is along 
an entirely different line, has nothing to 
do with pleasure but deals with terrific 
pain in the face—the various types of 
neuralgia that one encounters in our re- 
spective professions. I shall try to dis- 
cuss rather briefly and hurriedly the 
neuralgias of the face, point out some 
of the pit-falls, some of the things that 
should be discouraged, and what will 
give these patients permanent relief from 
the excruciating pain that they suffer. 

The principal neuralgias of the face 
are sphenopalatine neuralgia, glosso- 
pharyngeal neuralgia, trigeminal neural- 
gia, mandibular joint neuralgia, and 
others that ate. of minor import. These 
neuralgias, so that a correct diagnosis 
can be established, must be differentiated 
from migraine headache ; infections of the 
accessory sinuses; typical jumping tooth- 
ache; dental caries; infections 6f trau- 
matic neuritis following exttactians; 
block anesthesia; supernumerary :teeth ; 
impacted molars; tteoplasms of the: alve- 
olar process, jaw and tongue; that is, 
epuli, carcinoma, etc.; and tumors: of 
the Gassérian ganglion. 


Trigeminal neuralgia, one in which © 


we ate most interested at this ‘presenta- 
tion, is the one that: I wish to discuss 
in detail. Time will not permit the dis- 
cussion of the various other types of neu- 


*Presented before the 75th Annual Meeting of 
the Illinois State Dental Socjety, May 10, 1989. 
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ralgia and conditions mentioned above, 
and I would refer the reader to a stand- 
ard textbook for a complete resumé and 
method of diagnosis that obtains in any 
one of the conditions. 

Trigeminal neuralgia, also spoken of 
as trifacial neuralgia, and by the French 
as tic douloureux, is a condition that 
affects the fifth cranial nerve. This con- 
dition is characterized by paroxysmal at- 
tacks of lightning-like pain affecting this 
nerve. The distribution of the pain is 
more commonly seen in the maxillary 
and mandibular division than in the 
ophthalmic division, although not infre- 
quently all three branches are involved. 
The attacks of pain are usually unilat- 
eral. About one-half of one per cent 
of all patients have bilateral trigeminal 
pain. In this series of cases reported 
since the introduction of the accurate 
subtotal resection of the sensory root for 
relief of major trigeminal neuralgia,’ 
fifty-four per cent occurred in women, 
forty six per cent in men, sixty-three per 
cent occurred on the right side and 
thirty-seven per cent on the left. In 
none of the cases here reported was the 
ophthalmic division involved. When the 
ophthalmic branch is involved, a total 
resection of the sensory root is done. In 
two patients, a bilateral accurate subtotal 
resection was carried out. 

The etiological factor of this condi- 


“tion is still unknown. Whether it is 


due to an infection, a circulatory phe- 
nomenon, or some type of physiological 
upset has not been proven. Infection of 


1. Klemme, M.: Accurate Sub-total Resection of 
Sensory ae for Relief of Major ee. 
Neuralgia. Southern Medical Journal, Decemhe 
1935—pages 1086-1091, 
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the teeth and accessory sinuses as well as 
exposure to change of climate may be a 
predisposing cause. 
DIAGNOSIS 

Major trigeminal neuralgia is the 
most important form of neuralgia of 
the cranial nerves because it is the most 
frequent type with which we meet. All 
three branches are seldom affected simul- 
taneously, the ophthalmic branch being 
least frequently involved. The maxil- 
lary and mandibular branches are in- 
volved most frequently and, in its in- 
cipiency, the condition involves either 
branch about equally. The pain is in 
the distribution of the nerve and comes 
on in extremely severe paroxysms and, 
as patients express it, like “flashes of 
lightning.” Occasionally when a par- 
ticular area of a patient’s face is touched 
or stroked, an attack is precipitated. This 
area is spoken of as the “trigger zone.” 
Curiously enough, many people think 
that a trigger zone area is essential before 








Fig. 1. Klemme Head Rest, fits any upright 
table including dental chairs. 


a diagnosis can be made. This is not the 
case. Many patients with ‘trigeminal 
neuralgia do not have, nor have ever 
shown signs of a trigger zone. The 
trigger zone, when present, is most com- 
monly along the vermillion border of the 
lip and not infrequently on the side of 
the tongue. The pain of trigeminal neu- 
ralgia is probably the most distressing, 
intractable form of nerve pain. ‘The 
severity of a major attack cannot be ex- 
aggerated. 
TREATMENT 


After a correct diagnosis is made, the 
question of proper treatment then comes 
up. Treatment of trigeminal neuralgia 
can be divided into two classifications— 
palliative treatment and radical treat- 
ment. The use of drugs such as coal 
tar products, salicylates, narcotics and 
the like should be thoroughly discour- 
aged because they are of no benefit. 
Trichlorethylene is one drug that is 





Fig. 2. Patient’s head in place with chin strap 


to steady head. 
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sometimes of value. This drug seems 
to paralyze the sensory fibers of the fifth 
nerve. The patient inhales trichloreth- 
ylene three to four times a day and, if 
the drug is effectual, will gain relief in 
about twenty-four hours. This, of 
course, is only a temporary or palliative 
method of treatment. Unfortunately, 
the effectiveness of this drug is so in- 
frequent that its use is very discour- 
aging. 

A short resumé of the various types 
of treatment might be interesting at this 
time. Trigeminal neuralgia was recog- 
nized as early as the middle of the eight- 
eenth century and in 1748 Schlichting 
introduced peripheral neurectomy for the 
treatment of trigeminal neuralgia. It is 
to be regretted that this method is still 
used by a good many physicians in the 
treatment of this condition. The results 
of this type of treatment are comparable 
to the results following alcohol injection, 
both of which are palliative. Peripheral 
neurectomies, in addition to being only 
palliative, leave undesirable scars. The 
promiscuous extraction of teeth for the 
relief of the pain of trigeminal neuralgia 
should not only be discouraged but thor- 
oughly condemned. 

As early as 1756, Andre, of France, 
described this condition very compre- 
hensively and few additions to his orig- 
inal monograph have been made. It was 
he who introduced the term “tic doulour- 
eux” for painful affections of the face. 
Fothergill, in 1773, described in great 
detail the painful affection of trigeminal 
neuralgia and little has been added to 
his original description. The accepted 
form of treatment up to 1890 was 
peripheral neurectomies, and many re- 
ports by Langier, Lizar, Wagner, Mears 
and others can be found in medical jour- 
nals. In 1891, Sir Victor Horsley car- 


ried out an avulsion of the sensory root 
from the pons. The patient died, which 
discouraged him from employing this pro- 
cedure for further treatment. 


In 1892, 
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Rose, of London, and Andzews, of Chi- 
cago, introduced the curetting of the 
Gasserian ganglion. This procedure 
never became very popular because of 
the high mortality. In the same year 
and the following year, Hartley and 
Krause introduced the complete gangli- 
onectomy for the treatment of trigeminal 
neuralgia. This procedure also was at- 
tended with a high mortality. 

In 1898, Spiller and Kean, in collab- 
oration, suggested the sectioning of the 
posterior root for the treatment of 
trigeminal neuralgia, and in 1901,?* 
Frazier reported the first case of com- 
plete section of the sensory root for the 
treatment of this condition. Since that 
time it has been generally accepted that 
the correct operative treatment of major 
trigeminal neuralgia is the cutting of the 
connecting fibers of the sensory root be- 
tween the Gasserian ganglion and the 
central nervous system. 

In 1906, alcohol injection of the 
peripheral branches of the trigeminal 
nerve for the palliative treatment of tri- 
geminal neuralgia was introduced by 
Levy and Bandowin, and in 1907, Pat- 
rick modified the technique and his mod- 
ification is the accepted procedure for 
the injection of these nerves. Alcohol 
injection of the peripheral branches of 
the trigeminal nerve is a palliative treat- 
ment for trigeminal neuralgia which 
gives relief for a varied period of time, 
from one month to as long as five years. 
The average is about eighteen months, 
after which time the pain recurs. 

Since the introduction of the section 
of the sensory root by Frazier in 1901, 
various modifications of this procedure 
have been carried out. The complete 
anesthesia of the face and the not infre- 
quent eye complication, with resultant 





2. Frazier, C. H.; and Spiller, W. G.: The Divi- 
sion of the Sensory Root of the Trigeminus for 
the Relief of Tic Douloureux: An Experimental, 
Pathological and Clinical Study, with a Pre- 
liminary Report of One Surgically Successful 

Case. iladelphia Med. Jour. 8: 1089, Dec. 14, 

1901. Physiological Extirpation of the Ganglion 

of Gasser. J. A. M. A., 43:943, Oct. 1, 1901. 
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Fig. 3. Klemme Self-Retaining Retractor with 


movable ends under muscle. 





Fig. 4. Gasserian ganglion and roots exposed. 
Middle meningeal artery ligated. Dotted line 


shows direction of incision over ganglion. 





occasional loss of the eye, led Frazier,* 
in 1915, to introduce subtotal resection 
of the sensory root, with the preserva- 
tion of the ophthalmic division. Other 
modifications ensued. The motor root 
is now preserved‘ and subtotal resection 
has been substituted for the total resec- 
tion in most neurosurgical clinics. 
Because of the variations in skin anes- 
thesia following a subtotal resection of 
the posterior root,®® further refinement 
in the differential sections seemed neces- 
sary. By utilizing the exhaustive studies 
on the morphology of the Gasserian gan- 
glion, accurate differential section was 
devised. ‘These studies by Frazier and 
Whitehead,® F. Van Nouhuys,® and Da- 
vis and Haven’ showed that the arrange- 
ment of the fibers in the sensory root 
varies slightly and, though the fibers oc- 
casionally interlace, they generally paral- 
lel each other. These anatomical find- 
ings, plus the experience of over 200 
consecutive cases, show that an accurate 
subtotal resection can now be obtained, 
preserving the ophthalmic fibers while 
yet completely sectioning the fibers of 
the maxillary and mandibular divisions, 
thereby preventing the dreaded trophic 
keratitis associated with total resection 
or injury to the ophthalmic branch. 





3. Frazier, C. H.: Sub-total Resection of Sensory 
Root for Relief of Major Trigeminal Neuralgia. 
Arch. Neurol. & Psychiat., 13, 378, March, 1925. 


4. Spiller: The Division of the Sensory Root of the 

Trigeminus for the Relief of Tic Douloureux. 
Philadelphia Med. Jour., Dec. 14, 1901. 
Frazier, C. H.: Sub-total Resection of the Sen- 
sory Root for Relief of Major Trigeminal Neu- 
ralgia. Arch. Neurol. & Psychiat., 13:378, 
March, 1925. 


5. Frazier, C. H.; and Whitehead, Edward: Mor- 
phology £ Gasserian Ganglion. Brain, 48:458 
1925 


6. Van Nouhuys, F.: The Anatomy of the Gas- 
serian Ganglion. Arch. Surg., p. 451, March, 
1932 


7. Davis, L.; and Haven, H. G.: Arch. Neurol. & 
Psychiat., 29:—, 1933. 


8. Klemme, R. M.: Bulletin St. Louis Medical 
Society, 25:409, April, 1931. 


9. Wilkins, H.; and Sachs, E.: Variations in Skin 
Anesthesia Following Sub- total Resection of the 
Posterior Root. Arch. Neurol. & Psychiat., 
29:19, Jan., 1933. 
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That this procedure can be carried out 
accurately is proven by more than 200 
successful consecutive cases. The motor 
root is preserved. ‘This is essential to 
the proper functioning of the masseter 
muscles. The dental profession is far 
better able to evaluate the importance of 
the preservation of the motor root than 
any other group of men. Proper oc- 
clusion and the proper fitting of den- 
tures is definitely influenced by the pres- 
ervation of the fibers leading to the mas- 
seter muscles. 

The operation is carried out in a sit- 
ting position, a simple head rest sup- 
porting the patient’s head.'. The usual 
subtemporal approach is used and the 








Fig. 5. Exposure of junction of ophthalmic 
and maxillary fibers. Dotted line shows di- 
rection of spatula separating these fibers. 
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lig. 6. 
fibers, held free in hook. 
visualized. 


Maxillary and mandibular division 
Motor root plainly 


muscles and skin are retracted and held 
apart with a self-retaining retractor.! 
An opening is made in the bone with 
a perforator and burr and enlarged to 
about the size of a quarter. The brain 
is elevated extra-durally and the fora- 
men spinosum exposed. The middle 
meningeal artery is coagulated at this 
point and then cut with a knife. The 
dura propria is stripped from the gan- 
glion and the maxillary, as well as the 
mandibular branches, are exposed as 
they leave the ganglion. The ganglion 
is then injected with 14% novocain and 
the dura over the ganglion is incised at 
the junction of the maxillary and oph- 
thalmic divisions. This incision is then 
extended posteriorly across the ganglion 
over the posterior root. The fibers lead- 
ing to the mandibular and maxillary 
divisions are separated from the oph- 
thalmic division fibers with a fine spat- 
ula. This spatula is gently carried back 
through the ganglion into the posterior 
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lig. 7 Area of anesthesia following accurate 

subtotal resection. No preservation of ophthal- 

mic fibers and anesthesia in the distribution of 
maxillary and mandibular fibers. 


root. A hook is then inserted around 
the fibers leading to the maxillary and 
mandibular branches, and these fibers 
are then cut with a knife or scissors. 
The motor root lying mesial to the sen- 
sory root and running diagonally across 
the cava Meckelii, is left intact. Ring- 
er’s solution is then injected subdurally 
to belly out the dura, and the wound is 
closed in definite layers, using silk for 
the muscle, fascia, galea, and skin. 
This procedure has been carried out 
successfully by me on 200 consecutive 
cases and, since the subtotal resection 
can be done accurately, I no longer rec- 
ommend alcohol injections for the treat- 
ment of trigeminal neuralgia as a pal- 
liative measure. The injection of the 
nerve is a blind procedure and attended 
with no little risk. On two occasions, 
prior to the adoption of the accurate 
differential section, alcohol injection 








Fig. 8. The necessity of an accurate differential 
section is well emphasized in this ten year old 
patient. 


was done and a complete anesthesia of 
all three branches was obtained. This 
definitely jeopardized the eye on the af- 
fected side. The risk of the operative 
procedure which gives permanent relief 
is less than one-half of one per cent. 


CONCLUSIONS 


Accurate differential section, with the 
preservation of the ophthalmic fibers and 
the sectioning of the maxillary and man- 
dibular fibers, can be done consistently. 
Preservation of the ophthalmic fibers 
eliminates any eye complications such as 
trophic changes or trauma to the globe 
of the eye. Preservation of the motor 
root eliminates any dysfunction of the 
masseter muscles. The operative risk 
is less than one-half of one per cent, 
and the relief obtained is permanent. 


4952 Maryland Ave. 
St. Louis, Missouri. 











APHTHAE* 


By RALPH G. LARSEN, 


Tue History of Aphthae dates back to 
the time of Hippocrates. It was he who 
introduced the term Aphthae to medicine. 
Among the earlier men to recognize this 
lesion were Celsus, Soranos, Calen and 
Abbas. Later Jourdain in his book “Dis- 
eases and Surgical Operations of the 
Mouth,” wrote extensively about this con- 
dition. It was not until 1888 that a classi- 
fication of the disease was made by Eugene 
Fraenkel who classified it under the gen- 
eral heading of Maculo-fibrinous Stoma- 
titis. Under this form of stomatitis there 
are three divisions, namely the acute, the 
chronic and the pterygoid aphthae. The 
acute and chronic forms are further sub- 
divided. Of the acute, there are the soli- 
tary or the habitual and the infectious 
varieties. The chronic forms are the re- 
current aphthae and the tropho-n2urotic 
ulcers. 

In the literature there are many opinions 
as to the causes of aphthae, but there is 
little known about the etiology. It is be- 
lieved that infection, avitaminosis, allergic 
reactions and faulty metabolism are con- 
tributing factors. In many instances it 
has been found that the formation of 
aphthae is closely related to the men- 
strual cycle and gastro-intestinal upsets. 
Local traumatization is also thought by 
some to be a predisposing cause. 

While the aphthous ulcer or canker 
sore is not difficult to recognize, one should 
realize that other types of aphthae do oc- 
cur and do not respond to the same simple 
treatment. Clinically the aphthous ulcer 
appears as a small round or oval patch of 
a grey or yellowish color on the mucous 
membrane. They are generally from two 
to four millimeters in diameter, but when 
multiple may coalesce to form one large 
ulcer. The ulcerated surface of the tissue 
is clearly outlined by a definite hyperemic 
border which is usually raised above the 


*Presented before the Odontographic Society of 
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surrounding tissue giving the whole lesion 
a crater-like appearance. Age does not 
seem to affect the susceptibility of the 
individual to the lesions. They may ap- 
pear anywhere on the mucous membrane 
of the mouth. Definite pain is experienced 
by the patient when they are touched and 
the surrounding tissues may be sore. Often 
the patient complains of soreness upon 
swallowing or moving the tongue. 

A case history will generally reveal that 
the lesion starts with an itching sensa- 
tion. On the second day a vesicle forms 
which is followed by the appearance of a 
membrane of a whitish color and pain of 
a burning or smarting character. While the 
surrounding tissues may swell slightly the 
lymph glands show no involvement. The 
pain increases during the first three or 
four days, after which it diminishes and 
disappears at the end of the seventh or 
eighth day. The area heals to a normal 
state without the formation of a scar. 
Pathologically, aphthae appear as small 
vesicles which later form a pseudo-diph- 
theritic membrane. This membrane is of 
a solid fibrinous type which is not easily 
removed. After a few days this mem- 
brane loosens and is shed leaving a new 
layer of ephithelium which heals rapidly. 

The infectious aphthae, the pterygoid 
ulcer and thrush possess some characteris- 
tics similar to aphthae, but are diseases 
of infancy or early childhood, thus being 
the problem of the pediatrician and not 
likely to be seen in the usual practice of 
dentistry. The chronic or recurrent aph- 
thae are nearly always seen in anemic or 
chlorotic women. The mucous patch of 
syphylis can be differentiated by the his- 
tory of the case, absence of pain in the 
lesion plus the enlargement of the lymph 
glands. The mucous patch is usually a 
lesion of long standing. 

The treatment of aphthae, simple though 
it may be, is more satisfactory to the pa- 
tient if both office and home treatment can 
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be used. Those remedies most success- 
fully employed for office treatment are 
88% phenol, camphorated phenol, 10% 
silver nitrate, 8% zinc chloride and silver 
nitrate crystals. The technique for the 
employment of these medicaments is as 
follows: Dry the field carefully remember- 
ing that it is painful to touch. Then 
while dry touch the surface of the ulcerated 
area only with a pellet moistened in the 
remedy of choice. Allow the caustic 
to remain untouched by saliva or other 
tissue for about one-half to one minute. 
Next irrigate the area with an antiseptic 
mouth wash or plain water. The local 
anesthetic action of phenol, in my opinion, 
makes it the remedy of choice because it 
promptly relieves the pain. The home 
treatment should consist of the regular 
use of an antiseptic mouth wash. Twice 
a day is sufficient. One may prescribe 
borax or milk of magnesia to be used as 
an alkaline mouth wash, the proportions 
to be one-half teaspoonful of the powder 


to the glass of warm water. It has been my 
experience that by allowing the patient to 
take part in the treatment at home he feels 
that he has been a definite aid in the heal- 
ing process, and this self-indulgence pro- 
duces a more fully contented patient. 
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SHOULD A TOOTH BE EXTRACTED WHILE 
IT IS INVOLVED IN THE ACUTE STAGE 
OF AN ALVEOLAR ABSCESS?* 


By Howarp C. Mitter, D.D.S., 


TREATMENT of the acute type of dental 
infection should consist of controlling 
the inflammatory process wherever possi- 
ble and the establishment of proper 
drainage whenever necessary. In an 
acute alveolar abscess, drainage may be 
established through the tooth socket by 
removal of the tooth, if the infection 
has not extended so as to involve the 
periosteum and surrounding tissues. In 
such cases, more adequate drainage is 
necessary, and this should be instituted 
and maintained for a sufficient time to 
enable the resisting forces to combat the 
infection and restore the tissues to a 
more healthy condition. In many cases, 
extraction of the tooth is contraindicated 

*Presented before the Third General Session of 
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until the acute infection has subsided, 
as its removal may cause a dissemination 
of the infection. 

The question is frequently asked: 
“Should an acutely infected tooth be 
extracted?’ Such a question is almost 
as impractical as: “What causes a 
fever?” When a patient presents with 
an acutely infected tooth, the procedure 
to be followed should be based upon the 
condition present, as revealed by radio- 
graphs, history and clinical examination. 
The resistance of the patient, which is 
difficult to positively determine, the ex- 
tent of infection, the type of organisms 
involved and the general health of the 
patient are some of the factors to be 
considered. 

In order to more definitely apply some 
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of the principles involved, two examples 
will serve to explain what may be done. 
First, an individual who appears to be 
in good health presents with a tooth that 
is sore, with some swelling and inflam- 
mation of the adjoining tissues. Usually 
the condition has persisted for several 
days, with no great increase in swelling 
or elevation of temperature. Radio- 
graphic examination may reveal apical 
bone change that appears as an acute 
and not a chronic area. Upon clinical 
examination the tooth is found to be sore 
on percussion. The pulp may be vital, 
non-vital or only partially so, or the 
tooth may be pulpless. Such a tooth 
can be extracted with comparative 
safety, so long as a local anesthetic solu- 
tion is not infiltrated into or through 
the tissues surrounding the tooth. 

In this type of case it would be prac- 
tical to assume that the patient had 
developed sufficient phagocytic cells and 
antibodies in the blood to cope with the 
infection. Furthermore, the time ele- 
ment is sufficient to have permitted a 
defensive action of leukocytes, fibroblasts 
and giant cells to have taken place 
around the infected area. The tooth 
should be removed with a minimum of 
trauma, to prevent the destruction of 
the protective mechanism which has de- 
veloped. The removal of the tooth, 
even though the involvement is acute, 
will usually establish sufficient drainage 
through the socket, and may be consid- 
ered a safe and indicated procedure. 

In another type of case the patient 
presents with an extremely sore, aching 
tooth; the surrounding tissues and the 
side of the face are swollen and defi- 
nitely involved. The patient appears 
ill; the temperature may be elevated to 
100 or 103 degrees F. The tissues sur- 
rounding the tooth are inflamed and 
angry appearing, the tooth is extremely 
sore to percussion, and the pulp is non- 
vital. Radiographs may or may not 
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reveal an area of bone destruction. The 
general physical condition of such a 
patient is usually below par, the acute 
flare-up having developed rather rapidly, 
and undoubtedly the resistant forces 
could not possibly combat any additional 
load such as would be placed upon it if 
the tooth were extracted. 

In such a case, localization of the 
infection through the application of hot 
moist dressings, rest and proper sup- 
portive and sedative measures, is indi- 
cated. As soon as the infection has 
localized the area should be incised, 
either externally or internally according 
to the degree of involvement, and proper 
drainage should be instituted and main- 
tained for a sufficient time. When the 
acute condition has subsided and the 
patient has regained some of his general 
resistance the tooth may be extracted 
with comparative safety. 

A few general observations may be 
made which might be considered the 
rule, but many variations do exist and 
frequent exceptions are to be found. 

1. In most cases a defensive leuko- 
cytic reaction is established with fair 
rapidity. 

2. Different strains of bacteria are 
involved, as a rule benign, but in some 
instances almost malignant. 

3. When an infection has invaded 
the bone and periosteal tissues, the ex- 
traction of the tooth offers inadequate 
drainage. 

4. The elements in a blood clot offer 
a favorable culture media for the growth 
of existing bacteria, and therefore actu- 
ally tend to increase the amount of 
infection. 

5. The leukocytic wall is a defense 
mechanism to be protected, if extension 
into the deeper tissue planes is to be 
avoided. 

6. Local infiltration of an anesthetic 
solution may be the route of extension 
of infection into the deeper tissues. 
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In answering the question: ‘Should 
a tooth be extracted while it is involved 
in the acute stage of an alveolar 
abscess?” the answer obviously resolves 
itself into a consideration of all factors 
involved, and then following the dic- 
tates of what is termed good surgical 
judgment. Usually the more conserva- 
tive the interference in such cases, the 
fewer complications result for both pa- 
tient and operator. 

It is imperative that good surgical 
judgment be used in any case that re- 
quires surgical interference. Such judg- 
ment is not just a conclusion arrived at 
after a superficial examination, but is a 
comparative evaluation of a positive oral 
diagnosis, based upon radiographic and 
clinical findings, history, frequently, a 
physical examination by the patient’s 
physician, and the experience of the den- 
tist in the management of such cases. 
Experience, plus thorough examination, 
are important factors in the development 
of what is termed good surgical judg- 
ment. 

One of the most common of the 
superficial infections is acute Vincent's 
infection, and the danger of surgical in- 
terference in these cases is great and 
should be avoided until the condition has 
been brought under control. 

Infection about unerupted or impacted 
third molars should be carefully treated 
before operation is attempted, as the 
danger of spreading infection in this 
region is particularly great. It is not 
always necessary to clear up the condi- 
tion completely before removal of the 
tooth, but after a few treatments the 
tissues will be better able to protect 
themselves against the invasion of bac- 
teria which may result from the trauma 
produced by operation. 

The dentist may be called occasion- 
ally to remove what appears to be an 
acutely infected tooth for a patient who, 
upon careful examination, is found to 
be suffering from leukemia or agranu- 


locytic angina. Extraction or other sur- 
gical procedures should be avoided in 
such cases, but if the dentist recognizes 
the mouth condition and advises further 
medical examination, he will greatly 
assist in the early recognition of a dis- 
ease that is frequently fatal. Because 
dentists have been requested to remove 
acutely infected teeth for such patients, 
a brief description of mouth conditions 
enters into this discussion. 

Leukemia of any type frequently is 
associated with early findings in the oral 
cavity. In lymphatic leukemia there is 
swelling of the lymphoid tissue around 
the gingiva, tongue and pharynx. Bleed- 
ing, ulcer formation and even gangrene 
are characteristic findings. The swollen 
areas are firm to the touch and the mem- 
branes are pale. Vincent’s infection, 
which may be present, is markedly re- 
sistant to local treatment. In more 
advanced cases lymphoid structures of 
the palate become thickened and the 
mucous membranes of the pharynx be- 
come injected. In the presence of such 
findings, a differential blood count 
should be made and the patient should 
be referred to a physician for further 
diagnostic study. 

The oral manifestations in agranu- 
locytic angina are similar to those of the 
leukemias. Oral symptoms in the ad- 
vanced stages are characterized by hyper- 
trophied gums, sore and somewhat loose 
teeth. There is a tendency toward ulcer 
formation and small gangrenous areas. 
The bicuspid and cuspid areas are points 
of predilection for these changes. Later, 
there is swelling and reddening of the 
soft palate and the tissues of the throat. 
A white membrane may be seen over 
the posterior portion of the mouth, ex- 
tending back onto the lateral wall of the 
pharynx. In such cases surgery must 
be resorted to under the most desperate 
conditions because of the extensive low- 
ered resistance characteristic of this dis- 
ease. Differential blood counts should 
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be made and the patient, if not already 
under medical care, should be promptly 
referred to a physician for further study. 

Patients suffering from diabetes melli- 
tus may present with an acutely infected 
tooth, the removal of which should not 
be contemplated without the approval of 
the physician. In diabetic patients who 
are under proper control little difficulty 
may be anticipated. 

The dental profession must realize its 
obligation and responsibility in the man- 
agement of acute dental infection, for 
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even in the early stages, the extent of 
involvement and the virulence of the or- 
ganism present are unknown factors. It 
is impossible to lay down ironclad rules 
to be followed in every case, but careful 
and thorough examination, together with 
sound surgical judgment, correct opera- 
tive procedure and adequate postopera- 
tive care will usually bring about the 
best end result for the patient. 


55 E. Washington Street, 


Chicago, Illinois. 





FACTORS INDICATING THE TREATMENT OF 
CYSTS BY ENUCLEATION AND PARTSCH 
METHODS* 


By Eut Ovtecu, D.D.S., M.S. 


BEFORE DISCUSSING the treatment of 
cysts, let us just briefly review what a 
cyst is and the mechanism of the growth 
of a cyst. A cyst is a sac, usually lined 
by epithelium, whose contents are either 
fluid or semi-solid in character. A cyst 
grows from the center toward the periph- 
era. A very good comparison to make 
is to compare a cyst with the bladder 
of a basketball or football. As one 
blows into the valve, the size of the 
bladder increases from the center out- 
ward due to the increased pressure 
within the bladder. The same is true 
of a cyst. As a cyst grows it enlarges 
from the center outward and by its pres- 
sure during this growth, causes an 
absorption of the surrounding bone and 
sometimes neighboring tooth root; or 
possibly a displacement of the tooth root, 
which in turn causes some displacement 
of the tooth crown. 

These cysts are usually painless unless 
they impinge on a nerve trunk. When 
small they are usually found accidentally 
upon X-ray examination. When large 
enough to cause disfigurement the bulg- 


*Presented before the 75th Annual Meeting of 
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ing, “parchment crackle,” and bluish dis- 
coloration are quite diagnostic. I will 
not go into the etiology, pathology or 
symptomology of cysts; I will cover pri- 
marily their treatment. 

In my opinion, the ideal treatment 
of a cyst is by complete enucleation 
wherever possible, if the cyst membrane 
can be enucleated without causing too 
much damage to the surrounding struc- 
tures. By that I mean this—sometimes 
the cyst membrane presses against the 
wall of the maxillary sinus or the nasal 
chamber, so that in some instances there 
is no bone between it and these mem- 
branes, so that if an attempt were made 
to enucleate this type of cyst, one might 
break through or tear through into the 
maxillary sinus or nasal chamber, mak- 
ing these cavities continuous with the 
cystic cavity. Or the cyst may be so 
extensive as to apparently involve several 
teeth, so that in the removal of the 
cyst membrane one might do damage to 
the pulps of the neighboring vital teeth. 

At this point I wish to mention a very 
important thing; before any cyst is 
treated, if it occurs in a mouth that is 
not edentulous, the first thing that 
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should be done is to test the pulps of 
all the teeth whose roots are apparently 
involved in the cystic formation! It is 
surprising how often only a single dead 
pulp is the cause of a large cyst appa- 
rently involving many teeth; if one were 
to judge from the X-ray alone. Remem- 
ber—we cannot tell how many teeth are 
involved in a cystic process from the 
X-ray alone! 

Now in those cases where a cyst can 
be enucleated safely, and this is true in 
the great majority of cases, I believe it 
should be done, because first, it is a 
simpler job; second, the post-operative 
period of convalescence is markedly 
reduced; and third, the healing time is 
considerably shortened. If the cyst is 
treated in this manner, we get a normal 
blood clot which fills the cystic cavity. 
This blood clot undergoes organization, 
calcium salts are deposited, and that is 
all there is to it. In other words, the 
cystic cavity heals like a normal socket 
heals, following a normal extraction of a 
tooth. 

If, however, any of the other factors 
are present, that is, if the cyst is so 
extensive that it may involve the max- 
illary sinus or nasal chamber; or that 
it may involve several teeth the vitality 
of which might be impaired by its 
enucleation; or that it may possibly in- 
volve the anterior palatine or posterior 
palatine canal or mandibular canal and 
its contents, I believe the Partsch opera- 
tion is indicated. 

The theory of the Partsch operation 
is simple. I previously compared the 
growth of a cyst to the increase in size 
of a bladder when one blows into it. 
Now, if we can do something to stop 
this increased pressure within the cyst, 
we simply stop the growth of the cyst. 
If we can remove the pressure com- 
pletely, the cyst collapses and gradually 
becomes smaller in size. These things 


are accomplished by the Partsch opera- 
In the Partsch method of treating 


tion. 
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a cyst, we provide for a permanent drain- 
age of the cystic cavity without removal 
of all the cyst membrane. It is done 
simply. An opening is made into the 
cyst at a convenient spot, usually at the 
buccal or labial surface overlying the 
cyst. Some of this soft tissue and bone 
and cyst membrane are removed so as 
to make a window into the cystic cavity. 
This window should be as large in diam- 
eter as possible. Then some form of 
plug is constructed. This plug may be 
made of modeling compound, gutta- 
percha, vulcanite or any other material. 
It should be shaped like a mushroom or 
collar button. We then insert the “stem” 
portion of the plug into the cystic cavity 
so that the flat part or “head” remains 
in the vestibule of the mouth. The post- 
operative care is very simple. It consists 
of the removal of the plug several times 
a day and irrigation of the cystic cavity 
with a bland antiseptic solution, fol- 
lowed by replacement of the plug. The 
patient can be taught to do this him- 
self. 

What follows is this: In a short time 
the cyst membrane which was allowed 
to remain, assumes the character of 
mucous membrane; the size of the cystic 
cavity gradually grows smaller, and 
eventually all that is left to mark the 
site of the cyst is a shallow depression. 
The time necessary for healing depends 
upon the size of the cystic cavity. Some 
men, instead of using a plug, prefer to 
use a pack of iodoform gauze. 

The biggest disadvantaes in the treat- 
ment of a cyst by the Partsch method 
are the length of time necessary for 
complete healing, that is for the com- 
plete filling in of the cystic cavity; and 
the number of times one has to see the 
patient so as to adjust the size of the 
plug as the cystic cavity gets smaller and 
for irrigation of the cystic cavity. 

4259 W. Madison Street, 


Chicago, Illinois. 
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THE APPLICATION OF PSYCHOLOGY TO 
CHILDREN’S DENTISTRY* 


By D. E. Gorsevine, Px.D. 


INVESTIGATION of the literature on the 
application of psychology to children’s 
dentistry gives few, if any, practical 
suggestions which might prove of value 
to the general practitioneer. Accord- 
ingly, your speaker, attempting to anti- 
cipate your desires, was forced to draw 
upon a knowledge of a few of the funda- 
mental human wants and needs upon 
which various forms of human activity 
are based ; and to show how these might 
function in the improvement of the den- 
tist’s practice on children. No claim is 
made to absolute scientific accuracy, but 
the probabilities are that your own ob- 
servations from your private practices 
will verify the validity of the conclu- 
sions. 

The successful children’s dentist must 
of necessity be a talented, versatile indi- 
vidual. He must become in turn a 
teacher, friend, salesman, technician, and 
all-around counselor. His problems are 
educative as well as technical. Upon 
him largely rests responsibility for the 
formation of the child’s initial impres- 
sions of dentists and of dental offices as 
a whole. Skilled in the art of suggestion 
he may formulate the child’s lifetime 
impressions, perhaps even turning a pre- 
implanted horror of the tortures of den- 
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tistry to an attitude of happy relief. 
But further elaboration upon that point 
is not now needed. 

In brief, my talk today is divided into 
these three divisions: 

1. Psychological motivation in gen- 
eral. 

2. Practical application of psychology 
to the equipping of the dentist’s office 
for the treatment of children patients. 

3. General psychological strategy in 
the treating of children. 

Concerning the first of these divisions, 
psychological motivation, it may be said 
at the outset that all motivation rests 
firmly upon human wants, needs and de- 
sires. Many psychologists have presented 
lists of such fundamental wants from 
time to time and as yet there is no uni- 
form agreement as to what they really 
are. However, that need not deter us, 
for we are primarily concerned with 
those most useful to the practice of den- 
tistry; and to dentists such as you, sim- 
plicity and clarity of terminology will 
prove more valuable than scientific pre- 
ciseness of definition. To resume, human 
wants might be classified in two ways. 
First, those that arise from organic body 
tisse processes, such as hunger and thirst, 
sleep and activity, desire for air, warmth, 
coolness, sex, freedom from pain, etc. 
Then there are those that might be 
termed as acquired needs, which are 
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the products of learning reduced to such 
a habit status that in many instances 
they become, for the immediate present, 
almost as powerful as organic needs. 
Desire for social approval, desire to con- 
form, pride, opportunity for social inter- 
course, rewards, distinctions, praise, 
avoidance of reproof, mastery, urge to 
render service, urge for uniqueness and 
distinctiveness, gregariousness, hospital- 
ity, urge to imitate, urge to collect, urge 
to assume authority, urge to submit, de- 
sire to feel safe and secure, desire to have 
sympathy—all these come in the second 
category. Building upon these let us 
see, briefly, what applications can be 
made to the equipping of the office for 
the practice of children’s dentistry. 

First of all, in order to gratify the 
organic and acquired wants of children, 
it would seem wise to extend the idea 
that many of you have already followed 
in planning for the comfort of adult pa- 
tients. For example, you provide large 
easy chairs that promote relaxation and 
freedom from pain. Air-conditioned 
rooms appeal to warmth and coolness 
motives. Sound-proofed walls shut out 
distracting noises and suggestions of 
painful therapeutics. All these devices 
are psychologically sound so why not ex- 
tend their use to promote the comfort of 
children by providing smaller chairs, 
miniature tables, etc. One of the best 
devices for promoting freedom from pain 
is distraction, so why not have children’s 
story books as well as adult magazines, 
cowboy or bunny rabbit pictures on the 
walls, or a children’s nursery motif in 
wall paper design, or a pin-ball game, 
a doll, or a few children’s toys. 

Then, too, everything should be spot- 
lessly clean and sanitary, for modern 
school hygiene has imbued American 
children with theoretical knowledge of 
sanitation, if not the actual practice. 
A few simple charts on the wall, pic- 
turning the progressive stages of tooth 
decay might appeal to the curiosity mo- 
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tive and serve to educate youth to prac- 
tice better oral hygiene; but beware of 
exhibiting models of fancy bridgework 
or plates or rows of shiny formidable 
looking instruments. Plates suggest loss 
of all teeth which is closely associated 
with an idea of old age—a not too 
pleasant thought for youth—while shiny 
tools suggest pain and operations. There 
probably should be no clock in the oper- 
ating room, for probably more time will 
be consumed in getting a small child 
in rapport than is required for the dental 
work, a fact often overlooked by an 
already half-resentful parent who may 
believe the dentist is overpaid. But, that 
is enough concerning the dental office. 
What are essential strategies in handling 
patients ? 

My first suggestion would be: “Treat 
the whole patient.” You must consider 
that he is not only physically sick and 
in pain, but he is mentally somewhat ill 
as well. At best, he is irritable or wor- 
ried, perhaps touchy or whiney, and cer- 
tainly in no mood to tolerate much 
opposition to any of his opinions. ‘Tact, 
patience, courtesy are certain to pay big 
dividends. Each patient should be con- 
sidered as a different problem, too, for 
each child is different in his attitudes and 
a different motivating factor may be nec- 
essary to secure his cooperation. For 
example, sympathy may be exactly what 
is needed by one and exactly what is not 
needed by another. 

The dentist should try to ascertain as 
quickly as possible the age of the child, 
his favorite kinds of play, his social 
eccentricities, etc., and build accordingly. 
As a general rule, the younger the child 
the more timid he will be. Also, the 
younger the child the briefer will be his 
attention fixation. Distracting toys must 
be changed frequently for younger pa- 
tients. Rivalry, as a motivating device 
will not be half so successful with a 
normal four-year-old as with a normal 
ten-year-old. Also, a mentally dull child 








460 


will not be as competitive as a bright 
child. The tantrum child should be han- 
dled kindly but firmly and preferably 
with the parent absent. Any dentist 
knows that parents are often bigger 
problems than the child, and a tantrum 
child indicates a problem parent usually. 
A quick check will ascertain whether 
the child is afraid of dentists or not, and 
adjustments can be made accordingly. 
For those children without precon- 
ceived fear of the dentist (rare indeed) 
much care should be used to preserve 
this attitude. First of all, if possible, 
use anaesthetics and make the treatment 
as painless as possible. Either treat 
without comment or suggest minimum 
pain. Assume a positive sympathetic at- 
titude and remark, “Has your tooth 
hurt? We’ll make it well.” By so doing, 
you are suggesting dentistry as a means 
of relief from pain, not as an agent of 
pain. Or, if an older child, suggest, 
“Let’s play a game—see if you can stand 
as much hurt as an Indian boy.” By 
reminding him of how Indian boys used 
to test ability to stand pain by holding 
hot coals of fire under their arms, etc., 
you are introducing rivalry and compe- 
tition as a motive, and this may be very 
effective. Or punctuate your operations 
with a “This will hurt a little, but a 
big man doesn’t cry.” This appeals to 
his desire for social approval. Or use, 
“Your playmate, Johnny Jones, didn’t 
cry.” This is very effective, especially 
if Johnny Jones is smaller or younger 
than the patient. Or you can appeal to 
the motives of hunger and reward by 
remarking, “You'll be able to eat ice 
cream and chew gum without it hurting 
after this.’ Perhaps he will respond 
to a “I'll give you the tooth,” for this 
is based upon an urge to collect. A 
tooth that he can exhibit to playmates 
may become a choice trophy to a small 
boy. Upon completion of your work be 
certain to praise him before the parent, 
by some such remark as: “My! He’s 
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He’s just like his 


brave and strong. 
father. Didn’t cry a bit.” Such re- 
marks appeal to imitation, courage and 
social approval, and all these are very 
powerful. Remember, the important 
thing is to hunt until you have a promise 
that appeals to him; then go to work. 

For those who are already afraid of 
the dentist, the same suggestions which 
were made for those who are not are 
still applicable; but more distraction 
possibly should be used. Have them 
count to 500 while you work. Teach 
them muscular relaxation, too, for pain 
is not so severe when relaxation is 
present. Constantly suggest a minimum 
of pain and hope of relief from the more 
severe tooth ache. 

A few general suggestions which are 
psychologically sound are as follows: 
Greet visitors as soon as possible when 
they come into the waiting room, caring 
for emergencies first if possible. Give 
off an attitude of being busy before pa- 
tient gets into the operating room, but 
proceed leisurely in talking with him 
about his case (it makes him feel that 
his case is especially important and bol- 
sters his ego), then change the tempo 
and work as fast as possible after the 
actual work begins, thus minimizing the 
pain. Cultivate a modulated voice and 
an unemotional friendly manner. Don’t 
deceive youngsters. Develop a positive 
attitude, decisive but not brisk nor curt. 
Have a clean appearance. Develop a 
sincere interest in the patient’s problems, 
letting the child talk. Assume the atti- 
tude that each patient is a special one. 
Use an occasional Latin word or techn- 
ical phrase to impress the parent with 
your apparent competence; once the im- 
pression is made quickly make everything 
understandable and clear. 

Last, but not least, let me again 
admonish you never to forget to compli- 
ment both child and parent. 

Bradley Polytechnic Institute, 
Peoria, Illinois. 
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“DIE TO WIN”?P—NO 


By A, D. WeAKLEy, D.D.S.* 


THE ART OF SELLING is practiced to a 
greater or lesser degree by everyone. It 
can be roughly divided into two classi- 
fications: (1) counter sales, and (2) sales 
by solicitation. The code of ethics of the 
American Dental Association prohibits so- 
licitation, but this does not mean that all 
forms of solicitation sales are to be 
frowned upon. As a matter of fact one 
of the largest and most important of all 
businesses—life insurance—is entirely de- 
pendent upon solicitation. Possibly this 
is the reason the members of the ADA 
expect their insurance committee to solicit 
them and convince them of the value of 
the ADA Group Insurance. 

The basic idea of insurance is the pro- 
tection of some asset against loss. If we 
insure our home against loss by fire and 
have had no fire at the end of the year 
we realize that we are indeed fortunate 
and do not expect a return of the money 
we paid for protection. For some strange 
reason, however, the average person seems 
to resent money paid for protection of 
man’s most valuable asset: the ability to 
provide an income for his loved ones. He 
seems to forget that like in the case of 
fire insurance, he is fortunate that no claim 
was paid and he also fails to realize that 
his premium was well spent for the pro- 
tection he enjoyed. While it is true that 
there was little expense to the insurer on 
his account since he did not die, the law 
of averages just happened to miss him and 
the protection was used for someone else 
(and who wants to trade places with a 
corpse ?). 

Our ADA Group Insurance is “pure pro- 
tection” the same as fire insurance and 
has never been advocated to take the place 


*Chairman, American Dental Association Insur- 
ance Committee. 


of any part of a member’s permanent in- 
surance program. From the viewpoint of 
protection alone, which has a place in every 
young man’s insurance program, the ADA 
Group Insurance will compare favorably 
with any legal reserve policy one might 
choose. We have found that the savings 
in cost will equal the “cash value” of an 
individual policy (both taken out at the 
same age and running for the same length 
of time) whether the individual policy be 
on the Ordinary Life, Limited Payment 
Life or Endownment Plan. This is neces- 
sarily true because the item of “pure pro- 
tection” is present in every policy of life 
insurance although combined with invest- 
ment in most of them. 

Since the cost of the “pure protection” 
item in every life insurance policy has to 
include all necessary expense such as com- 
missions, advertising, collections, etc., and 
since those items of expense are all re- 
duced to a minimum in the ADA Group 
Insurance, we have no trouble in showing 
a lower “pure protection” cost in compari- 
son. This is the reason the ADA Group 
Insurance can be more economically used 
for temporary needs than any other in- 
surance available to our membership. 

Here are some of the most common 
uses for “pure protection”’—and possibly 
you haven’t realized how well the ADA 
Group Insurance will fit into your own 
program: 

1. To guarantee a child’s education. 

2. To provide an increased income for 
dependents during a possible readjustment 
period. 

3. A clean-up fund for unpaid bills, 
hospital costs, funeral expenses, doctor 
bills, etc. 

4. To pay off a mortgage. 

(Concluded on Page 483) 
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Increasing Our Incomes 











Cheer leaders for socialized medicine, state medicine, compulsory health insur- 
ance, the Wager Health Bill and other proposals of a similar nature have long been 
importuning additional rooters to join their cheering sections with the statement 
that only by some such razzle-dazzle offensive measure could the country expect to 
satisfy the great health needs of the public and at the same time materially increase 
the present low yearly income of the average doctor. Many dentists have permitted 
themselves to become imbued with this propaganda to the extent of actually believ- 
ing it to be true. 

After digesting most of the contents of Herman Laskin’s report! on ‘Economic 
Conditions in the Dental Profession” and noting that the average net income of 
practicing dentists in the United States in 1937 was $2,914, we decided to juggle 
a few of Laskin’s figures and some of those found in the Wagner Health Bill to 
see if a more factual answer to the question of increased dental revenue might be 
found. Here is the result. 

The Wagner Health Bill proposes spending $35,000,000 of Federal monies 
each year for general medical care. This sum could be expected to be doubled by 
matching sums from the several states. From this estimated total of $70,000,000 
it has been rumored that the dentists of this country might expect to receive around 
10 per cent or approximately $7,000,000 for dental services rendered to beneficiaries 
provided for under the act. (You will note that nothing has been deducted for 
supervisors, welfare workers or clerical administration charges.) Laskin reports 
that on January 1, 1938, it was estimated that there were 68,107 active (practic- 
ing and teaching) dentists in the United States. If we divide the estimated 
$7,000,000 by 68,107 we should get the estimated average yearly increase to each 
individual dentist’s income if the present Wagner Health Bill were passed. The 
result in round figures is $103.00. This $103.00, however, represents a gross in- 
crease. The net increase can be figured by taking 56 per cent of this figure, for 


1. “Economic Conditions in the Dental Profession, 1929-37,” Herman Laskin, National Income Sec- 


tion, Division of Economic Research, Bureau of Foreign and Domestic Commerce, U. S. Department of 
ommerce. 
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Laskin states that such is the average per cent of dental profit. The nearest thing 
to the answer in dollars and cents, which is the one we have been looking for, is 
finally computed to be the magnificent sum of $57.68 or just about enough to buy 
the right sleeve on that fur coat the good wife has been hounding us for. 

We now propose, after getting a more lucid picture of the promised land by 
the cold and unchanging figures of mathematics, that if Congress at its next session 
passes an act that provides for an increased annual expenditure of $7,000,000 for 
dental care, to take our individual portion of this material increase in yearly income, 
spend $5.68 on celebrating the event and each week thereafter place one dollar of 
the remainder on the nose of some long shot in the hopes of sooner or later being 
able to buy the whole of that fur coat. 





Borderline Nutritive States 


About twenty five years ago the discovery of certain substances, later called 
vitamins, stimulated studies of nutrition designed to determine just what dietary 
elements are actually essential to normal growth and development. As a result of 
these investigations several facts are becoming apparent: first, nutritive failures 
result not only from the lack of vitamins but also from a deficiency of proteins, 
minerals and perhaps even fats; second, in America, at least, nutritive failure is 
seldom complete enough to result in clear cut cases of deficiency disease; and third, 
nutritive failure is not usually the expression of a single dietary fault. More often 
it is partial in extent with a clinical picture that is correspondingly lacking in detail 
and hazy in outline.? 

There is also a growing realization that nutritive failure may be due more 
often to improper digestion, absorption, or utilization of the elements in the diet 
than to choice of foods, for nutritive failure may be encountered in persons whose 
food supply is fully adequate. For example, abnormalities of the digestive fluids 
(such as achlorhydria) interfere with normal digestion and absorption; anything 
which seriously impairs the integrity of the gastro-intestinal tract (as peptic ulcer) 
may interfere with digestion; it has been shown that vitamin A and iron are both 
poorly utilized in dogs carrying foci of infection; and, of course, the need for the 
various food elements varies, (for instance, the requirement for vitamin D) is 
greatly increased in patients with hyperthyroidism, fever, or additional exercise). 
If, in cases similar to these, the diet has been “borderline,” nutritive deficiency 
results and characteristic clinical symptoms may develop. 

It has been demonstrated also that minimum, adequate, and optimum diets are 
by no means synonymous. Experiments showed that improvements in vigor and nutri- 
tive well being in laboratory animals paralleled closely successive additions of either 
vitamins A or G to the diet, until the amount of vitamins administered was several 
times that necessary to prevent actual clinical evidences of nutritive deficiency. 

Subclinical states of nutritive failure should hold greater interest for the gen- 
eral practitioner of medicine than do the outspoken deficiency diseases because they 
are more frequent and because without creating recognizable illness they often destroy 


1McLester, James S.: Nutritive Failure. J. A. M. A. 112:2110 (May 27) 1989. 
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the patient’s efficiency, impair his sense of well being, and constitute a potent source 
of poor health. In the dental field, “borderline states of nutritive failure’ are prob- 
ably equally important but have not been well investigated. It has been demon- 
strated that diets deficient in either vitamins A, C or D or calcium and phosphorous 
lead, in experimental animals, to a weakening of alveolar bone which is said to 
resemble diffuse alveolar atrophy in human adults. Diets deficient in either vitamins 
D or C are known to lower the resistance of dogs to the point where a spontaneous 
Vincent’s infection may occur. Also experiments suggest that dental caries can be 
at least partially controlled by limiting sugar intake or increasing vitamins C or D. 

There are indications that these alterations in diet need not be profound 
enough to cause clinical evidence of systemic disease, and yet will alter the suscep- 
tibility of the individual to dental caries, pyorrhea, Vincent’s infection, aphthous 
stomatitis, etc. In other words, slightly improper diets may be predisposing causes 
of dental disease and dentistry should interest itself in an active investigation of 
these borderline states of nutritive faults. 

M. K. H. 





Neil D. Vedder, D.D.S. 


This month the JouRNAL gives special recognition to the “head man” of Car- 
rollton, Illinois, not, however, because he is mayor of his city but because he is com- 
pleting a three year term as a member of the Council of the Illinois State Dental 
Society. 

Councilman Neil D. Vedder has long been active in the interests of organized 
dentistry, having served his local component, the Madison County District Dental 
Society, in nearly every official capacity since becoming a member in 1905. This 
continuous and active membership has caused him to be selected as member and 
chairman of many State Society committees as well as Delegate or Alternate to 
several sessions of the A. D. A. House of Delegates. 

Born on October 29, 1880, in the community over which he now presides 
as chief executive officer, young Vedder proceeded in an orderly and regular manner 
through grade and high schools, to the University of Michigan Dental College from 
which he graduated with honors in 1901, and then back to his home town to enter 
the practice of his profession on January 1, 1902. But one dental office has served 
Dr. Vedder since that time. This record of having lived in but one town and of 
having practiced in but one office for so many years, while not a record among 
dentists, is indicative of our subject’s steadily persevering and ever reliable character. 

Dr. Vedder has received splendid advice and assistance in all matters concern- 
ing his fireside since June 6, 1906, when he married Miss Edna Rumrill of Car- 
rollton and to this fact his two sons will give ready testimony. Herbert E., the 
older of the two boys, is now in the New York offices of the Chicago Tribune, hav- 
ing been with this organization since receiving his M.A. in Journalism at Michigan 
in 1929. Neil D. Jr., following the family custom, is a junior student in the Col- 
lege of Business Administration at the University of Michigan. The latest and un- 
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doubtedly most cherished-at-the-moment member of the Vedder family is Judith 
Ellen, infant daughter of son Herbert and wife. 

But Doctor, Councilman, Mayor and Grandfather are not all the titles we 
might use in chronicling the affairs of Neil Vedder for he served eight years as 
President of his local Board of Education and a corresponding number of years as 
a member of the Carrollton City Council prior to his thrice being elected Mayor. 
Dr. Vedder is afhliated with the Delta Sigma Delta Fraternity, Masons, Elks and 
Eagles lodges and is immediate past president of his local Lions Club. For many 
years he has been a Trustee of the Carrollton Presbyterian Church. 

Although having been satisfied to live in but one community Dr. Vedder has 
been a firm believer and follower of the slogan “See America First.” He has made 
extensive trips to the most noted spots found between Lower Mexico and Central 
Canada and between the Atlantic and the Pacific. As would be expected from a 
man of such splendid and rugged physique, Neil has long taken an active interest in 
all sports from ping pong to prize fighting but of late years has limited personal 
participation to his special hobbies, fishing and tennis. He still maintains an excel- 
lent clay tennis court on his residential lot. 

The Illinois State Dental Society is proud of this many titled member from 
the southern part of the State and thus pays tribute to all of his previous accom- 
plishments but will continue to request active service from one who is so willing 
and capable to serve. 





Delinquent Dues 


Each year the financial statements of dental societies show losses through de- 
linquency and suspension of members for non payment of dues. Like long over- 
due accounts on the dentist’s ledger, delinquent dues on the records of a dental 
society are the source of many economic difficulties. Too often, dental societies, 
like dentists, must balance present expenditures with anticipated income and neither, 
therefore, can long exist with many overdue or unpaid accounts. 

As the Illinois State Dental Society nears the end of its present fiscal year, 
the Membership Chairman, Jim Mahoney, sends word that 217 members have 
yet failed to pay their 1939 dues. Like all good membership chairmen, Jim, early 
in the year, instituted plans for collecting delinquent dues. The results have been 
slightly better than average, yet Jim is unsatisfied. Consequently, on October 2nd, 
an additional letter was sent to each of the 217 “slow pay” members, containing 
the announcement of the Delinquent Members’ Contest explained elsewhere in 
this issue. As Jim says, perhaps this contest is a laugh, but at least it’s a novel 
way of calling attention to unpaid 1939 dues. 

In this day of ideologists and their fanciful schemes for social security, per- 
haps it is not too much to hope that one of these individuals will devise a plan 
for providing all dentists with enough financial returns to prevent any real reason 
for unpaid dental society dues. 
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This month we begin Here & There with a note of sadness. On October 16, 
Dr. Thomas L. Grisamore died after an extended illness. At another place in this 
JouRNAL all of the many accomplishments in the life of this famous practitioner 
and teacher are to be found. We will not reiterate his accomplishments; we do 
wish, here to express our sorrow that this quiet, friendly man is dead. He was one 
of the nicest personalities it has been our pleasure to know. 

H&T 

Most worthwhile, dental article of the month, from where we sit, is the synop- 
sis of the pamphlet “Economic Conditions in the Dental Profession.”’ ‘This synopsis 
was done by Editor Hal Hillenbrand in the October 20 issue of the Bulletin of the 
Chicago Dental Society. Figures, similar to the following, taken from this paper, 
jump up and pop you in the eye: If you made more than $55 per week during 1937, 
from your practice, you were above average. Illinois dentists made more than those 
of Wisconsin, Indiana, or Missouri but less than those of Michigan, New York, 
California or Florida. The average dentist reached a high in income between his 
tenth and fourteenth year after beginning practice; from there on a very gradual 
decrease in income is noticeable although it holds up quite well until about the 
thirtieth year after graduation. Incomes of full time specialists were about double 
those of general practitioners. 





H&T 

Between the Council on Dental Therapeutics and the Federal Trade Com- 
mission, people won’t know what to believe any more. Anybody with any sense at 
all knows that if an ad in the newspaper or a blurb over the radio says a thing is so, 
it must be so. Now our faith in human nature has disappeared like an icicle in a 
hot sun. Your mouth wash manufacturer has not been telling the truth, the whole 
truth and nothing but the truth, so help us. Some time ago the Council on Dental 
Therapeutics, in no uncertain terms, pooh-poohed that famous, wonderful, marvel- 
ous, gigantic, colossal mouth wash, and pooh-poohed so vehemently that old Lord 
Lister, its namesake, is said to have fidgeted uneasily in his grave. The Council said 
the stuff was not an antiseptic. Well! The world’s funniest ad couldn’t be wrong; 
at least the stuff cleared all the dandruff off the left side of a rabbitt, and left him 
full of it on the right side, which side was not doused with the mouthwash. The 
ad said this and showed the rabbitt to prove its point. So literally millions of men 
got out their old blue serge suits again. And now along comes the Federal Trade 
Commission ; they have ordered the manufacturers of this mouth wash to cease and 
desist kidding the people about what their product will do to old Pityrosporum ovale 
and dandruff. So you might as well let your wife give a cup of java and that blue 


serge to the first bum that comes to the back door. 
H&T 
If you are in New York we could recommend those Northwestern U boys, 
Olsen and Johnson, in their review-musical-comedy-farce-nonesense, Hellzapoppin ; 
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but don’t go if you’ve a headache. .. . Ethel Waters, the colored singer is good in 
three scenes of Mamba’s Daughters; twice when she and the ensemble sing “the 
going away song,” and the third time in the church-meeting scene when they swing 
the spirituals ; the plot is older than the bible and much more worn... . Ruth Chat- 
terton and Barry Thomson are both excellent in the comedy “Tonight We Dance” ; 
everything about this show is amusing, including the gas man who comes to turn 
off the gas, and Pete who shows up at inappropriate moments to attach the furni- 
ture....Katharine Cornell, we think, is as usual, fine, in “No Time for Comedy” ; 
Francis Lederer, in the male lead, we could have done without; maybe it’s his accent. 


H&T 
Aklavik, a Canadian town well within the Arctic Circle has what the Cana- 
dians call a new “dental surgery.”” This dental clinic is situated in the small hos- 
pital at Aklavik, and is the farthest North dental office in the world. 


29,195 people were listed by the ‘Diaehin College of Surgeons as cured of 
cancer in 1938. A survey conducted by the American Institute of Public Opinion 
showed that more than one of every three Americans did not know that cancer is 
curable if treated in time; forty-one percent thought cancer contagious, and seventy- 


five per cent of the people polled feared cancer more than any other disease. 
H&T 


After looking at a batch of art (so called) by the fantastic Surrealist Salvador 
Dali, in which women’s figures are drawn with bunches of flowers instead of the 
heads, French telephones dangle inanely from no where for no reason, and the 
skeleton of a ship sails smugly across a sea of dry sand, one commences to wonder 
just who is nuts; or maybe we are just a little bit thick about what is beautiful and 
what makes sense? If this is art and beautiful, then Chamber’s Madonna and 
Child is just a pure fake. H&T 

The paid up membership, to date, of the Illinois State Dental Society is +,196. 


H&T 
We have been pussy-footing about again among the brethren and have man- 


aged to ferret out the following information: Foy and Pappa Matter are building 
a very fancy bungalow-office for themselves in Freeport... .Lloyd Dodd of Decatur 
addresses Wood River’s Jim Mahoney (who is definitely no longer quiet), as 
“Prexy of the Cape Cod Aristocracy”’.... Bill Datz of Chicago is one of the world’s 
happiest men at the moment....W. L. Hamm, Northwestern ’18, K. M. Waxler, 
Missouri ’27, G. W. Akerly, Chicago 719, and C. W. Hickman, Northwestern ’99 
are the present officers of the peppy Champaign-Danville Dental Society; Homer 
Peer, former state Study Club Chairman and one of the hardest workers in the 
society heads the program committee, while young Charley Puterbaugh is leadoff 
man on the Censor Committee for this society....G. Walter Dittmar, who had 
been out of his office seriously ill since last December 21st, is now well and back 
at work. We were certainly tickled to get this news. The Alumni Bulletin of 
the University of Illinois College of Dentistry, edited by Maynard Hine, contains 
a very nice, brief biography of the life of Dr. Dittmar, by Kermit F. Knudtzon. 
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PRESIDENT’S MESSAGE 


District Meetings 

This year the profession celebrates a century of dental education in America. 
We know that primitive forms of dentistry were practised in the early ages but 
the greatest development has taken place within the last two centuries. Whether 
or not the literature of today will surpass that of the golden age of the Romans 
we do not know, but it is a fact that the dentistry of today is far superior to that of 
any other period. This is paricularly exemplified by the high standard of American 
dentistry. Like our industrial era, what dentistry will contribute to the culture of 
the world as evaluated by historians, is a question which can be answered only in 
the future. We must be content to consistently contribute our bit to the den- 
tistry of today. 

The rapid development of the dental profession in the last century has been 
due to many factors, the most important being the cooperative efforts of organized 
dentistry. This is evidenced by the myriad activities of the American Dental Asso- 
ciation and its constituent state societies which form this organization. Dentistry 
has been particularly fortunate in the leaders of sterling qualities who have guided 
its destinies However, they could have accomplished little without the whole- 
hearted cooperation of organized dentistry. 

This development is also due in no small degree to the intense educational 
program that has been carried on over a period of years. Primarily, through papers, 
clinics, and study clubs it emphasized the education of dentists. Today, this pro- 
gram has been extended to include the public. The education of the public as to 
the dental needs of the community is a step in the right direction and such a pro- 
gram may be carried out simultaneously with the program for the members of the 
profession. 

While at the present time children’s dentistry is being stressed at these meetings, 
there would be a distinct advantage in adding some phase of dental instruction 
which would appeal to adults as well. This latter phase is being considered in the 
district meetings which are held throughout the state. These meetings are being 
organized through cooperation of the Study Club Committee, the Committee on 
Dental Health Education and the Membership Committee under the direction of 
the Councilman for the district. This concentration of effort means that these meet- 
ings can develop and make a real contribution to the profession. The meeting of the 
Southern District, held at Benton on October twelfth, proved successful as was 
anticipated. 

The district meetings scheduled for this month are the Central-Eastern Dis- 
trict, to be held at Decatur, November fourteenth, under the direction of Council- 
man L. H. Dodd, and the Southern District to be held at Belleville under the direc- 
tion of Councilman Neil D. Vedder on November sixteenth. 

Earl P. Boulger, President. 
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THE CENTENNIAL OF AMERICAN DENTISTRY* 


By ARTHUR H. Merritt, D.D.S. 
PRESIDENT AMERICAN DENTAL ASSOCIATION 


On Marcu 17, 18, 19 and 20, 1940, in the 
City of Baltimore, under the auspices of 
the American Dental Association, American 
dentistry will celebrate the centenary of 
its birth. This should. prove to be an 
epoch-making event in its progress. Never 
in the life of any living member of the 
profession will there be an occasion of like 
importance. Already, plans are under way 
to make this a memorable affair. A pro- 
gram is being prepared that will be unique. 

On Sunday, March 17, the American Col- 
lege of Dentists, in cooperation with sev- 
eral other dental organizations, including 
the American Dental Association, American 
Association of Dental Schools, American 
Association of Dental Editors, the Inter- 
national Association for Dental Research 
and Omicron Kappa Upsilon, will put on 
a program showing the steps by which den- 
tistry in this country has advanced to its 
present high standing. These will be rep- 
resented by Organization, Journalism, Edu- 
cation and Research. 

In each of the several scientific sections 
to be held on March 18, 19 and 20, three 
essayists, chosen for their known qualifica- 
tions for the assignment, will present 
papers. Each has been selected as repre- 
sentative of the best in his field. Men of 
high distinction, outside of the profession, 
will address the general assembly. 

On two of the three evenings a pageant 
depicting the history and progress of den- 
tistry will be presented. The cast of more 
than two hundred will all be professionals. 
Rehearsals are now under way to make 
this an outstanding feature of the cele- 
bration. 

Attendance at the meeting in Baltimore 

*Published simultaneously in the Journal of the 


American Dental Association and state and | 
bulletins. 


should be an unforgettable experience, one 
which no dentist interested in the history 
and progress of his profession can afford 
to miss. 

This centennial celebration has two main 
objectives, the first of which is to acquaint 
the members of the profession with the 
travail, birth, development and progress of 
American dentistry. It is an inspiring rec- 
ord. Beginning as a mere craft, dentistry 
has in the brief space of one hundred years 
developed into a profession recognized 
throughout the civilized world for its ex- 
cellence. It has made health service its 
goal. It has transformed an occupation 
for livelihood into an occupation for serv- 
ice. To the world it has given the greatest 
boon within the gift of man—surgical anes- 
thesia. These facts should be re-empha- 
sized to the members of the profession 
for their inspiration and encouragement. 
In order that this may be done, plans are 
being considered for simultaneous celebra- 
tion of our centenary by every dental so- 
ciety in the United States, possibly on 
February Ist, the anniversary of the date 
on which the charter for the first dental 
school was granted. This will add greatly 
to the interest of the occasion and make 
possible the participation of those who may 
not be able to attend the celebration in 
Baltimore. 

The second, and equally important ob- 
jective, is to take advantage of the oppor- 
tunity which the occasion offers to inform 
the public of what dentistry has achieved 
in the past, the service it is prepared to 
give in the present, and its plans for the 
future. It should, in a word, be made 
the occasion for widespread publicity. 
Never was there provided a better oppor- 
tunity. Jt must not be allowed to go by 

(Concluded on Page 483) 
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ALL DENTAL SOCIETY 
MEMBERSHIPS EXPIRE 
DECEMBER THIRTY-FIRST 


All memberships in Local, State and 
National dental organizations under 
A. D. A. jurisdiction become renewable 
the first of each year. 











Postal regulations require that the names 
of all delinquent members be dropped 
from the mailing lists of dental society 
publications. 
e 

Your local dental society is responsible 
for billing and collecting your dental 
society dues in time to avoid delin- 
quency. 


ALL DENTAL SOCIETY 
DUES SHOULD BE PAID 
BEFORE JANUARY FIRST 
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DELINQUENT 


MEMBERS’ 


CONTEST 











A national advertising campaign, 
requiring the mailing of wrappers or 
facsimile and twenty-five words de- 
scribing the merits of this or that 
product receives thousands of re- 
plies. Such response is influenced by 
the expectation of financial reward. 
Contests are popular. Here is one 
for you. 


There were 217 delinquent members 
of the Illinois State Dental Society 
on September 25, 1939. This contest 
is limited to members of that group. 
The question to be answered in fifty 
words (or less) is, "Why | Have Not 
Paid My 1939 Dues For Society 
Membership." That will be difficult 
to answer when: you take into consid- 
eration the value of membership. 
The best reply will receive as a re- 
ward a 1939 membership card from 
his component secretary. 


Judges of the contest are Dr. L. W. 
Neber, Springfield; Dr. L. H. Dodd, 
Decatur; and Dr. C. R. Terry, Win- 
netka. Submit all replies to Dr. J. E. 
Mahoney, Wood River, Illinois, or if 
you do not care to enter the contest, 
send your check for 1939 dues to 


your component society secretary. 











NO BALONEY 


NOT PHONEY 


SAYS MAHONEY 
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DISTRICT MEETINGS 
The calendar of District Meetings to be 
held during the year under the direction 
of the District Councilmen and through the 
cooperation of the Study Club, Dental 
Health Education and Membership Com- 
mittees is as follows: 


District Place Date 
Central-Eastern Decatur....Nov. 14, 1939 
Southern Belleville... Nov. 16, 1939 
North-Eastern Aurora...... Dec. 6, 1939 


Central-Western Jacksonville. Jan. 11, 1940 
Central Bloomington. March 4, 1940 
North-Western Rockford..April 10, 1940 
*x* * * 
HEININGER CASE CLOSED 

On October 9th the United States Su- 
preme Court refused the petition of S. B. 
Heininger of Chicago for a writ of review 
of the decision of the United States Court 
of Appeals for the District of Columbia 
which upheld the issuance of a fraud order 
denying Heininger the right to use the 
mails for the purpose of selling artificial 
dentures. 

Thus after almost two years of legal 
wrangling the case of Farley vs. Heininger 


is closed. 
* * * 


G. V. BLACK 

This year’s first regular monthly meet- 
ing was held Thursday, October 12th at 
the Hotel Abraham Lincoln in Springfield. 
Dr. Balint Orban of Northwestern Univer- 
sity gave a clinic on “Peridontal Diseases” 
at St. John’s Hospital in the afternoon 
and a paper and some slides after dinner 
on the same subject. . . . Dr. Green ap- 
pointed a Committee on Membership, 
Study Club and Dental Health. . . . Due 
to the fact that the Society has grown so 
large, an amendment to the by-laws was 
proposed so that a treasurer could be ap- 
pointed. . . . Dr. Layman reported on 
progress made by the Committee on the 
School Dental Clinic and Educational Den- 
tistry and Dr. Hazell reported on the 
advancement being made to prosecute vio- 
lators of the Dental Practice Act. 
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News AsouT MEMBERS: Drs. Wm. Wil- 
son and O. H. Seifert attended a banquet 
of the Alumnae of St. Louis University at 
St. Louis on October 25th. . . . Dr. and 
Mrs. George Thoma are the proud parents 
of a baby girl born October 10th at St. 
John’s Hospital. The real serious look that 
comes over George’s face between the 
smiles is caused by trying to figure out how 
many denture cases will make a fur coat 
in 1955. ... Dr. E. F. Hazell is planning 
a new office with new equipment in the 
Ridgely Buildng. We had hoped he would 
join our Amalgamated Order of Amalgam- 
Mixers in the Illinois Building—but maybe 
we can still borrow supplies on our way 
back from lunch. . . . It is rumored that 
this society is to be honored by having 
conferred upon one of its members a Fellow- 
ship in the International College of Den- 
tistry. .. . The first of November will mark 
the initial appearance of the new Bulletin 
of the G. V. Black Society. Credit for 
this must be given our dynamic secretary, 
Bill Wilson. . . . Dr. Robert Curran re- 
turned October 22 from Rochester, Minn. 
where he spent two weeks taking a special 
course in Oral Surgery and allied subjects. 
Bob, who holds a commission as captain 
in Reserve Corps was honored by being 
elected president of the group receiving the 
work. This course is given under the di- 
rection of Dr. Louis T. Austin of the 
Mayo Clinic. . . . Dr. Alfred Lambert on 
October 25th completed his fiftieth year of 
the practice of dentistry, the larger part of 
the time being spent in Springfield. Dr. 
“A” who is “several years young” keeps 
himself in good physical trim by playing 
hand ball several times a week at the 
“Y.” Says he will challenge anyone half 
his age to a game. . . . Dr. James Brad- 
ley is taking a post-graduate course in 
Oral Surgery at Northwestern University. 

. . The society was saddened by the 
death on September 29th of Dr. L. Z. 
Dennison, one of its youngest and most 
popular members. Lee had served the so- 
ciety as its chairman of the Program Com- 
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mittee and as its President. We wish to 
express our sympathy to his parents, Dr. 
and Mrs. Dennison, his uncle, Dr. Zelle and 
his wife, the former Helen Schlagel, a neice 
of Dr. Howard S. Layman. 
Ed Ratiiff, 
Component Editor. 
' * 
CHICAGO 

Dr. Isador Hirschfield of New York City 
was the essayist at the October meeting 
of the Chicago Dental Society at the 
Stevens Hotel, and another big turnout was 
there to receive him. Dr. Hirschfield lived 
up to the advance notices and held his 
audience in rapt attention. Following his 
paper the membership was treated to a 
rare evening of table clinics, which, to a 
somewhat neutral observer, appear to be 
taking the country by storm. The only 
way we can figure this thing out is that 
the average practitioner has undergone a 
sort of transmogrification and now realizes 
that he doesn’t know everything. It seems 
to take about 10 years to develop that 
sense of inadequacy and then to develop 
the initiative to do something about it. 
While on this subject, it wouldn’t be amiss 
to mention the Study Club Courses, which 
are now under way and which continue 
throughout the year. Almost every sub- 
ject in the dental curriculum is covered 
and covered by men trained in Study Club 
procedure, so that there’s no wasted time. 
There’s really no excuse for not giving your 
patients the benefit of the latest develop- 
ments in science, with these facilities at 
hand. . . . The November meeting, on the 
21st, will present Dr. Fred S. Meyer of 
Minneapolis, whose subject, “Occlusion,” 
covers a multitude of ideas. Dr. Meyer 
is an outstanding clinician as well as essay- 
ist, and is almost as much traveled as our 
own Jack LaDue. Like all good prostho- 
dontists, he disagrees with the other fellow’s 
technique and will offer something new and 
different. For the dinner speaker the com- 
mittee has hopes of securing a man of 
national reputation who will be in Chicago 
about that time. Apparently the Stevens 
management has finally decided that these 
dinner meetings are popular enough to war- 
rant giving sitting room te even the late 


comers. So they have provided the South 
Ballroom which has endless possibilities of 
extension. (It might be well to deprive 
these aforesaid late-comers of the soup 
course, so that when the dinner speaker is 
introduced he won’t have to drown them 
out!) 


A.D.A. Library Bureau 


(This is the third and final article rela- 
tive to the functions of the Library Bu- 
reau. ) 

In spite of the tremendous growth of 
the Library, there are still many members 
of the profession who are not acquainted 
with the service which may be obtained. 
The question is frequently asked, “Why 
don’t you advertise more extensively?” 
The fact of the matter is that the present 
requests for service are all that can be 
taken care of by the present staff and with 
the present facilities. Each time that a 
printed list of either books or package 
libraries is published in the A.D.A. Journal, 
so many requests are received that it takes 
some time to get back to a normal routine 
and the service is seriously impaired. Re- 
quests for package libraries have been 
received from all over the world and, after 
using them, members of other associations 
have recommended that their associations 
inaugurate a similar service. The British 
Dental Association has actually compiled a 
few package libraries and the Australian 
Dental Association plans to have a package 
library service as soon as possible. The 
Dental School of the University of Toronto 
likewise hopes to have a package library 
service along the same general lines as the 
service here. 

There are many interesting old books in 
the Library. The oldest one is a photo- 
static copy of a book published in 1685. 
So far as is known this is the first dental 
book in English ever to be published and 
only two of the original copies of this book 
are now in existence. This book is by 
Charles Allen and is entitled, “The Oper- 
ator for the Teeth, Showing How to Pre- 
serve the Teeth and Gums from all the 
Accidents They Are Subject To.” Other 
old books are Thomas Bell’s “Anatomy, 
Physiology, and Diseases of the Teeth,” 
published in 1830, and “Principles of Den- 
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tal Surgery, a Familiar Dissertation on the 
Causes and Treatment of the Diseases of 
the Teeth, with Explicit Instructions for 
Their Management, so as to render them 
white, and firm in their socket, and to 
preserve them from Caries, Tooth-Ache, 
etc.” by J. P. Hertz, in 1814. 

It is quite evident that the Library is 
performing a needed service and one which 
is definitely appreciated. 

James H. Keith, 
Component Editor. 
* * * 


EASTERN ILLINOIS 


The first study club meeting of the win- 
ter was held at the U. S. Grant Hotel, 
Mattoon, on October nineteenth. Dr. Ed- 
gar D. Coolidge of the Chicago college of 
Dental Surgery was the speaker. . . . Dur- 
ing the afternoon session Dr. Coolidge talked 
on “Pyorrhea,”’ and its treatment. This 
talk was augmented with lantern slides. . . 
After a steak dinner, Dr. Coolidge talked 
on “Pulp Pathology and Treatment.” .. . 
Bob Taylor has turned out to be quite a 
slide operator for our lantern. It looks 
like he has the job for good. . . . Our usual 
good representation from Paris and Kansas 
were not present. Ruff, Cretors, and Woods 
were on the sick list with colds. We hope 
they are better. . . . We welcome back 
into the society, Dr. F. L. Sluss of Casey, 
Dr. Hite of Charleston and Dr. A. A. Jaffe 
of Mattoon. . . . Dr. H. Gresens of To- 
ledo, is going to leave the ranks of single 
blessedness, for on November 4th, he will 
marry Elfrida Mildred Frees of Chicago. 
The ceremony takes place at the Country 
Church of the City at 4 o’clock. Best 
wishes, Henry. . . . Missing at the next 
study club meeting will be the quail hunt- 
ers. Last year we tried to get a quail 
dinner but had no luck. Do you suppose 
we will get one this year? . . . Our next 
study club meeting will be held November 
16th at Mattoon. ... Dr. Louis W. Schultz 
of the University of Illinois School of Den- 
tistry will be the speaker. His subject 
will be “Oral Surgery.” Remember the 


meeting starts at 4 o’clock, instead of 
2:30. 


M. F. Lossman, 
Component Editor. 
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DECATUR 


Perhaps it’s a mistake to start this let- 
ter with an apology but I think one is 
due. In announcing our guest speaker for 
our last meeting in THE JOURNAL I was 
confused, as usual, and gave the name as 
Leo Johnson. The correct name is Leland 
Johnson, so my apologies to you Dr. John- 
son. We were very sorry to hear that 
Leland was very seriously ill in a hospital 
and couldn’t be present at the meeting. 
Our program chairman was really stumped. 
Until four o’clock Sunday he called, raved, 
and ranted, tearing his curly locks out by 
the handful, then finally called Neber of 
Springfield and his worries were over. That 
old boy came through with as fine a talk 
on helpful orthodontic hints to the general 
practitioner as these old ears have heard 
in a long time. Sincere thanks to you 
L. W. for coming through when we needed 
you. . . . Our dental society has grown 
very rapidly during the last few years, so 
we thought it necessary to change the name. 
What used to be the “Macon-Moultrie” 
has now graduated to the more encompass- 
ing group called the “Decatur District 
Society.” 

THOUGHTS AT RANDOM: Very sorry to 
hear that Dr. Shirley has moved from our 
group. Used to be at Stewardson you 
know, but has moved to his old home town 
at Nashville, Ill. Good luck to you there 
old fellow. Come back to see us often. 
... “Dutch” Waggoner is the proud father 
of twins (so I hear). . . . Colonel Cassel 
has the old Springfield oiled and the ham- 
mer cocked—just let the bodies lay where 
they fall boys. . . . Did you know Baker 
(our President) was a Kentucky Colonel? 
Yep! that’s right. . . . If Lynn Cruse ever 
offers you any of his “special” don’t take 
it. Stuff won’t even burn... . : Ask Schlitz 
why (at the last big dental meeting he 
attended) he kept telling the boys some- 
one left it on his doorstep. . . . Douglas 
must be having a time getting acquainted 
with that one year old of his, hasn’t been 
to the last two meetings. Cheer up my 
man we’ve been through the mill too. 

Our next meeting will occupy the atten- 
tion of all the profession throughout this 
area. It will constitute a rapidly grow- 
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ing movement, the “Dental Health Insti- 
tute,’ and will be held the afternoon and 
evening of November 14th at the Decatur 
Club. Dr. Ruth Martin of St. Louis will 
be the principal clinician and _ speaker. 
Everyone is cordially invited. 

It has been suggested by many that the 
entire year’s program should be printed and 
as it is now completed, here it is. 

November 14, 1939 
Dental Health Institute—Dr. Ruth Martin, 
St. Louis (afternoon and evening). 
December 12, 1939 
Focal Infection—Dr. Louis Schultz, Chi- 
cago. 
January 9, 1940 
Full Denture Clinic—Clinicians—Dr. C. S. 

Taylor and Dr. C. L. Quackenbush. 

Fournet-Tuller technique in motion pic- 

tures (afternoon and evening). 

February 9, 1940 
The Human Side of a Great Profession— 
Herbert Ely Williams, Red Bank, N. Y. 
March 12, 1940 
Some Interesting Facts About the Fed- 
eral Bureau of Investigation—J. E. 
Clegg, Springfield, Tl. 
April 9, 1940 
Home Talent Night—Election of Officers. 

All meetings, with the exception of Fri- 
day, February 9, are held on the second 
Tuesday of the month at the Decatur 
Club. Come over and visit us. You will 
be doubly welcome. 


H. C. Foster, 
Component Editor. 
* * x 


SOUTHERN ILLINOIS 
Study Club Meeting 


Marion Elks Club, Thursday, Nov. 9th 
Afternoon and Evening Session 

Dr. John B. LaDue of Chicago will pre- 
sent denture work. Dr. LaDue is nation- 
ally known and it is a compliment to our 
society that he has consented to allot one 
of his much-sought program appearances 
to our society. Return the compliment by 
showing him how Southern Illinois dentists 
can come out of the prairies, hills and 
swamps. 

Union County has just completed a very 


thorough health examination and program. 
Forty-six hundred children were examined. 
Educational programs with motion pictures 
were given throughout the county and 
evidence of much good accomplished is 
noticeable. 

Dr. C. R. Walser, the senior dentist of 
Union County showed good judgment last 
month by making a trip through the 
Smokey Mountains. This trip seemed quite 
beneficial to the doctor for he is working 
along with a great deal of pep these days. 
. . . Dr. Ozburn of Murphysboro has pur- 
chased a new set of golf clubs and a 
new golf suit with the shirt tail hanging 
out but they had to drain the lake because 
he knocked three hundred golf balls into 
it. . . . Dr. Howard Moreland recently 
made a trip out east but, so far, he hasn’t 
divulged any of the details to the study 
club members. . . . Dr. Will Lence of 
Jonesboro is puffed up these days because 
his wife has written about thirty musical 
numbers which have been well received. 
. . . Dr. Wohlwend of Cobden has moved 
to Cape Girardeau and is engaged in the 
practice of dentistry in that city. He 
has placed his daughter in the teacher's 
college there. . . . Dr. McKee traded his 
golf clubs for a farm and he can be found 
Saturday afternoons and Sunday morn- 
ings studying the mysteries of the soil. 

The Study Club Meeting on Children’s 
Dentistry given by the Committee of the 
Illinois State Dental Society and the Di- 
vision of Dental Health Education of the 
State of Illinois at Benton, October 12, was 
well attended. Dr. Ruth Martin of St. 
Louis presented “Dentistry for Children” 
and various other speakers presented the 
health education program. All were at 
their best and were thoroughly enjoyed. 

. . Your correspondent noticed quite a 
few members of our component at the Mid- 
Continent Dental Congress sponsored by 
the St. Louis Dental Society. It was a 
very good meeting and the St. Louis boys 
are to be commended for their efforts. 
Hope it will be an annual affair. 

M. M. Lumbattis, 
Component Editor, 
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PEORIA 

Whether we celebrate Thanksgiving the 
last Thursday in November, or the week 
before, does not make much difference. We 
all have much to be thankful for, but there 
are two fellows who would really give 
thanks on both days if you’d do what they 
want. The first is Dr. W. F. Mitchell 
your program chairman. He would be 
very thankful if you’d send in your reser- 
vations for the meetings. The second fel- 
low is Dr. W. A. Johnston who is trying 
to get your pictures and questionnaires 
in. As Dr. Johnston said in his eloquent 
circumlocutory plea, (quote) Don’t wait 
till you’re dead (unquote). . . . We are 
sorry to hear that he has retired from 
active practice, but we hope he’ll keep his 
promise and still drop in for an occasional 
visit and meal. 

The October meeting, the first of the 
year, was a huge success. Dr. Earl P. 
Boulger, President of the State Society, 
presented a paper and slides on Dental 
Radiology. Besides the President, we also 
had the Vice President, Secretary, and one 
Councilman. In fact most of the Powers- 
That-Be, if anybody should ask me (which 
nobody did). 

Dr. C. D. Hermon, the “Tooth Puller 
Outer” had his picture in the paper all 
dolled up in Indian togs along with Dr. 
F. W. Graham of Morris, Ill., and several 
other “Illini Indians” who were here for 
their annual Shootfest at Shore Acres. Dr. 
Hermon is Chief Scribe and Dr. Graham 
is Councilman. . . . Speaking of pictures, 
Dr. O. P. Smith has some splendid views 
of the Illinois river taken from his office 
window in the Alliance Life Bldg. Pho- 
tography is just starting to be a hobby 
with Owen but I believe he is rather badly 
bitten by the bug. He even took a pic- 
ture inside a church which is more than 
some of you could do, never having been 
in a church. .. . Dr. Joe F. Burke spent 
about a week in the hospital but is back 
at work again and we are glad to report 
feeling O.K. Something went wrong with 
his innards and he’s back on the diet he 
started out with when a baby. Says he 
never knew milk could be served in so 
many styles. . . . Dr. Paul W. Clopper, 
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the councilman from this district, took Drs. 
E. E. Hoag, Mitchell, and McDonough to 
Bloomington to arrange for a combined 
Dental Health Education meeting of the 
McLean and Peoria Components to be held 
next March. Either that guy is awfully 
slow, or else he believes in getting started 
early. There is also a rumor that he is 
moving onto a young farm out by Mt. 
Hawley Country Club. . . . Dr. Dudley 
Smith has been winning bridge prizes again 
as usual. It is such a habit with him that 
he doesn’t even remember the names of 
the various tournaments he enters, at least 
he didn’t seem sure about them when we 
asked him. Maybe he’s just modest... . 
Triplets have appeared in our midst in 
the form of three new members. Wel- 
come! Drs. H. B. Hopkins, of East Pe- 
oria; L. B. Ritter, of Canton; and Otto 
Kohn of Peoria Heights. We hope you'll 
like us. 

For our December meeting we are having 
Dr. Paul Edmand of Chicago, his subject, 
“The Story of Dentistry.”» Any members 
of neighboring components who might wish 
to attend will find the latch string out. 

E. H. Mahle, 
Component Editor. 
* * * 
NORTHWEST 

The Northwest District Dental Society 
opened their Fall Session October 9, with 
a dinner at the Hotel Freeport. The 
speaker at this first meeting was Dr. 
Charles Helm, of Rockford, whose sub- 
ject was “Stabilizing Lower Dentures.” The 
attendance was very good. I hope this 
continues for the rest of the season... . 
This District was well represented at the 
Rockford Meeting on September 27 and 
28. They came back with stories of a 
wonderful convention and good time. 

Dent. Notes: The Drs. Matter’s new 
office is nearing completion. It sure is 
going to be the finest in northern Illinois. 
. . . Late one night Dr. Snyder returned 
home to find he had lost his house key 
and as Charlie is a “Batch,” no one was 
there to let him in. Somehow he man- 
aged to secure a ladder by which he could 
reach the roof and then gain entrance to 
the house. Several days later it was re- 
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ported that a prowler was seen in his 
neighborhood; seems as though the doctor 
was on the spot... . The Society welcomed 
two new members, Drs. R. L. Hoskins of 
Lanark and L. R. May of Elizabeth... . 
Dental Examination of the school and or- 
phanage children is to be completed soon, 
with all the local doctors giving their serv- 
ice and time. 

R. D. Strohacker, 

Component Editor. 

a ee 
ROCK ISLAND 

Rock Island District Dental Society held 
a joint meeting with the Rock Island 
County Medical Society on Tuesday eve- 
ning, October 10, 1939, at St. Anthony 
Hospital in Rock Island. The regular busi- 
ness meetings of the two societies were 
dispensed with so that extra time could 
be allotted to the guest speakers. 

The first speaker of the evening was, 
Mr. Fred. Seeman, of Wheaton, Illinois, 
who gave a very interesting talk on the 
subject of “Mal-practice Suits,” which per- 
tained to both dentists and physicians. He 
came to us highly informed on this sub- 
ject and was well received. 

The second speaker, Dr. Frederick B. 
Morehead, Professor of Oral Surgery in 
the University of Illinois College of Den- 
tistry, gave two splendid dissertations 
which were instructively illustrated by lan- 
tern slides, on “The Use of Elastic Trac- 
tion in the Management of Jaw Fractures” 
and “Technic Used in Plastic Surgery.” 
Dr. Morehead’s work on these phases of 
Oral Surgery has been outstanding for 
many years and the’ societies were indeed 
fortunate to have him appear on their 
program on this occasion. 

The next meeting will be a joint meet- 
ing with the Scott County Dental Society 
of Iowa, November 6, 1939, afternoon and 
evening meeting. The speaker will be 
Dr. James M. Prime of Omaha, Nebraska. 

Sidney A. Wiggins, 
Component Editor. 
se % 


T. L. GILMER 


This Society held its October Meeting 
jointly with the Northeast Missouri and 
Southeast Iowa Societies in the Elk’s Club 


of Keokuk, Iowa. Before the scientific 
program a business meeting including only 
T. L. Gilmer members was held. The new 
constitution, prepared by Dr. King’s Com- 
mittee, was adopted and copies ordered 
printed for each member. According to 
this new document T. L. Gilmer Society 
will hold its Annual Meetings hereafter on 
the second Tuesday in March. The va- 
rious committees were filled as follows: 
Membership: Drs. King, Hammon, Eshel- 
men and McLellan; Censors: Drs. Busbey, 
Schauf and Roy Thesen; Legislative: Drs. 
Sohm, Barclay and Hamman; Dental Edu- 
cation: Drs. Koetters, Elliot, Grimes, C. B. 
Jackson and Hurdle; Public Relations: Drs. 
H. F. Nauman, M. L. Wait and E. L. 
Browning. 
L. M. Wolfe, 
Component Editor. 
* * * 


U. OF I., COLLEGE OF DENTISTRY 
ANNUAL ALUMNI HOMECOMING 
MEETING 
The University of Illinois, College of 
Dentistry Annual Alumni Homecoming 
Meeting will be held on Wednesday, De- 
cember 6th, all day, at the College, 808 
S. Wood Street, Chicago. A banquet will 
be held in the evening at the Lake Shore 

Athletic Club. 
x * Ox 


GREATER NEW YORK DENTAL 
MEETING 
The Greater New York Dental Meeting 
will be held December 4, 5, 6, 7, and 8, 
1939, at the Hotel Pennsylvania, New York 
City, New York. All mail should be ad- 
dressed to Room 106A. 
Percy T. Phillips, Chairman, 
Press and Publication Committee 
* * * 
CHICAGO MIDWINTER MEETING 
The Chicago Dental Society will hold its 
1940 Midwinter Meeting, February 12-15 
inclusive, at the Stevens Hotel. Plans are 
under way to make it another outstanding 
event in this long series of successful 
meetings. 
Leo Kremer, 
Secretary. 
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Tuomas L. GRISAMORE 
1875—1939 

Dr. Thomas L. Grisamore was born in 
a humble Christian home near Centralia, 
Illinois, on October 17, 1875 and passed 
away at his home in Wilmette, Illinois, on 
October 16, 1939. He is surived by his 
wife, Eva Smith Grisamore, his daughter, 
Mrs. William R. Bayliss, and his son, Dr. 
Thomas L. Grisamore, Jr., who was asso- 
ciated with his father in the practice of 
orthodontia. 

The history of the intervening years, as 
related to the professional development 
and the contribution to organized dentistry 
made by Dr. Grisamore, conveys a message 
that should prove a great satisfaction to his 
confreres and an inspiration to young men 
of the profession as they seek to learn the 
source and the attainment of success as 
revealed in the lives of leaders of our pro- 
fession. 

To retrace the life of Dr. Grisamore 
means to review more than forty years of 
professional activities as a teacher, as a 
conscientious practitioner, and as a con- 
tributor to organized dentistry. His early 
education was received at Centralia High 
School, McKendree College, and the Illinois 
State Normal School. After a brief public 
school teaching experience, he entered the 
Northern Indiana Normal School, graduat- 
ing in pharmacy in 1896. He received his 
dental degree from the Chicago College of 
Dental Surgery in 1898, and engaged in 
general practice of dentistry in Chicago 
until 1911 when he limited his practice 
to orthodontia. 

Dr. Grisamore’s teaching positions were 
varied. In 1903 he became an instructor 
in materia medica and therapeutics in the 
School of Dentistry, University of Illinois; 
in 1904, associate professor of the same 
subjects; and in 1905, professor of dental 
chemistry and metallurgy. In 1908 he 
accepted the position of instructor in ortho- 
dontia at the Chicago College of Dental 
Surgery; in 1910 he was made associate 
professor, and in 1919 he was advanced 
to the rank of professor, taking over the 
teaching position in orthodontia formerly 
occupied by the late Calvin S. Case. 

He was honored with many positions of 


importance and responsibility in organized 
dentistry, in each instance justifying the 
trust and confidence reposed in him. He 
was Secretary of the Chicago Dental So- 
ciety from 1909 to 1913; President-elect in 
1913-14; President in 1914-15. He was a 
member of the Executive Council of the 
Illinois State Dental Society from 1915 to 
1918; Treasurer from 1918 to 1926, which 
is the longest period any member has 
served this Society as Treasurer; President- 
elect, 1926-27; and President, 1927-28. He 
was Vice President of the American Dental 
Association in 1919, and served as Trustee 
to that organization from the Illinois Dis- 
trict from 1932 to 1938. 

Dr. Grisamore was Grand Master of the 
Chicago Auxiliary of Delta Sigma Delta 
Fraternity in 1926, and a member of 
Omicron Kappa Upsilon. He was a mem- 
ber of the Chicago Dental Society, of the 
Chicago Odontographic Society, of the Illi- 
nois State Dental Society, of the American 
Dental Association, of the Chicago Associa- 
tion of Orthodontists, of the American 
Society of Orthodontists, and a Fellow of 
the American College of Dentists. 

A careful analysis of this brief summary 
of Dr. Grisamore’s professional activities 
reveals that five years after graduation 
from dental college he began his teaching 
career which continued uninterruptedly to 
the time of his passing, a span of thirty-six 
years. After engaging for ten years in the 
general practice of dentistry, he assumed 
his first important responsibility to organ- 
ized dentistry by the acceptance of the 
Secretaryship of the Chicago Dental So- 
ciety for a four year period. For one year 
respectively he served as President-elect 
and President of the Chicago Dental So- 
ciety. For three years he was a member 
of the Executive Council of the Illinois 
State Dental Society; for eight years he 
served as Treasurer and one year re- 
spectively as President-elect and President 
of this organization—an uninterrupted serv- 
ice of nineteen years to organized dentistry. 
Then after a lapse of four years, he began 
a six year term as a Trustee of the Amer- 
ican Dental Association, thus completing a 
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total of twenty-five years of service to his 
city, state and national organizations. 

What were the qualities of Dr. Grisa- 
more that made it possible to give so lib- 
erally of his time and his talents to the 
profession that honored him so signally 
both as teacher and officer, and at the 
same time to carry forward an unusually 
full practice in orthodontia? In endeavor- 
ing to solve this query, one is confronted 
with the ever elusive cause as to why some 
men succeed and others, with apparently 
equal ability and ambition, fail in their 
efforts to be of like assistance to their 
fellowmen. It can be truly said of Dr. 
Grisamore that he had an abiding faith in 
the thesis that if a young practitioner would 
conscientiously care for his practice in his 
younger days, that practice could, with rea- 
sonable certainty, be depended upon to care 
for him in his later years. 

Dr. Grisamore avoided participation in 
useless controversial questions, but con- 
served his energy and his interest for those 
things which he thought were really worth- 
while to his family, his friends and his 
profession. He was devoutly loyal to loyal 
friends. A man of deep feeling, yet it is 
doubtful if his voice was ever raised in 
anger—and herein may be found one of the 
major reasons why the children who formed 
the greater part of his practice not only 
held him in high regard, but had a great 
affection for him. 

All of these factors contributed to the 
gradual unfoldment and development of 
the man and the practitioner who for forty- 
one years proceeded steadfastly from one 
endeavor to another as he was entrusted 
with increased responsibility as a teacher 
and as a dental officer. 

Dr. Grisamore was a quiet, unostenta- 
tious, painstaking and cultured gentleman. 
He was faithful to every obligation, stable 
in character, affable in manner, pleasing in 
demeanor, and consistent in devotion to 
what he believed to be right. His unvary- 
ing good nature and comradeship won for 
him the deep affection and admiration of 
a host of friends. He had a keen concept 


of his duty to students and his interest 
in them continued through their profes- 
His home life was most 


sional careers. 
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exemplary and typical of the best traditions 
of that essential unit of our American civ- 
ilization. Dr. Grisamore left a heritage of 
which any man should be proud and which 
will redound to the benefit of the dental 
profession and through it to humanity. 





EpwarpD F. Koertters 
1892—1939 

A sudden heart attack closed the illus- 
trious professional career of Dr. Edward 
F. Koetters, well-known Quincy dentist, on 
Sunday, October 22, 1939. 

Dr. Koetters, a son of Frank and Caro- 
line Koetters, was born September 30, 1892 
in Quincy where he made his home through- 
out life. He was a Communicant of St. 
Boniface Church and received his early 
education in its schools. His freshman 
year in dentistry was spent at the Chicago 
College of Dental Surgery and his final 
two years at Illinois College of Dentistry 
from which he graduated in 1914 as vale- 
dictorian and youngest member of his class. 

Dr. Koetters joined the Illinois State 
Dental Society through the T. L. Gilmer 
Component in 1915 and maintained con- 
tinuous membership thereafter, becoming a 
Life Member this year. He was one of 
the most earnest, reliable and untiring work- 
ers for all interests of organized dentistry 
having served on many committees of both 
his local and state societies. He was a past 
president of the T. L. Gilmer Dental So- 
ciety, a member of the State Society’s 
present Membership Committee and had 
served the A.D.A. as Delegate or Alternate 
from Illinois on several occasions. He was a 
member of the honor Fraternity, Omicron 
Kappa Upsilon, Knights of Columbus, St. 
Aloysius Orphan’s Society, Holy Name So- 
ciety of St. Boniface Church and the 
Baring, Mo. Country Club. 

Dr. Koetters was married June 15, 1921, 
to Miss Lillian Depenbrock who survives 
him, as do his mother, one brother and 
four sisters. 





LEE Z. DENNISON 
1905—1939 
The members of the G. V. Black Dental 
Society received a shock on the afternoon 
of September 29, 1939, when they learned 
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of the unexpected death of one of their 
most valued members, Dr. Lee Z. Dennison. 
Dr. Dennison passed away in Springfield, 
Illinois, following a very short illness of 
influenza pneumonia at the age of 33 years. 
So few of his fellow dentists were aware 
of his illness that the sudden announcement 
of his death could scarcely be believed. 

Dr. Lee Z. Dennison was born on Jan- 
uary 15, 1905 at Lake Fork, Illinois, being 
the only child of Dr. and Mrs. L. L. Denni- 
son. His high school education was obtained 
at Mt. Pulaski, Illinois and his pre-dental 
course at the University of Illinois. He 
graduated with honors from the Washing- 
ton University Dental College of St. Louis, 
Missouri in 1929 and located in Springfield, 
Illinois the same year, where he imme- 
diately joined what was then the Sangamon- 
Menard-Logan County Dental Society, now 
the G. V. Black District Dental Society 
and was not long in making his personality 
and ability felt among its members. He 
was soon given the chairmanship of the 
all important Program Committee and was 
awarded by the Society for his many suc- 
cessful programs by being elected to the 
office of President. 

In 1934 he was married to Miss Helen 
Schlegel of Springfield, Illinois who with 
his parents and many relatives survive him. 
He was a member of Delta Sigma Delta 
and Omicron Kappa Upsilon Fraternities, 
the First Christian Church of Springfield 
and the Masonic Order. The esteem in 
which he was held was manifested by the 
unusual number which paid him respect as 
he layed in state. He was buried in the 
Mt. Pulaski Cemetery, October 2, 1939. 

The members of the G. V. Black District 
Dental Society mourn with his wife and 
parents over the early loss of this noble 
young man. 





NASEEF MELAIK 
1876—1939 

Another Life Member has gone from our 
midst. Dr. Naseef Melaik, born in Alex- 
andria, Egypt in 1876, died October 11, 
1939, 

Dr. Melaik was a graduate of the Chi- 
cago College of Dental Surgery in 1904 
and a dental practitioner in Eureka, Illinois 





481 


from that time until his death. He joined 
organized dentistry through the Peoria So- 
ciety in 1905, and continued this member- 
ship throughout life becoming a Life 
Member of the Illinois State Dental So- 
ciety in 1930. His service on many com- 
mittees of his local society merited his 
being elected to its presidency some years 
ago. He was a member of the Eureka 
Presbyterian Church, one of the oldest 
members of the Odd Fellows and exceed- 
ingly active in many other organizations 
that promoted civic and social affairs in 
his local community. 

Dr. Melaik is survived by his widow, 
Clara and one son, Louis George, who 
was associated with his father in the prac- 
tice of dentistry. 





Louis OTTOFY 
1860—1939 

Louis Ottofy died at his home, 175 
Vernon Street, Oakland, California on July 
20, 1939, at the age of seventy-eight. He 
had a long and brilliant career in dentistry. 
For more than sixty years he served his 
profession in various ways and in many 
places. He began his career in Illinois, 
continued it in California, the Philippine 
Islands and Japan. Finally he returned to 
California. Wherever he was, he was active 
in dental society work, dental education and 
dental literature. 

Dr. Ottofy was born in Budapest, Hun- 
gary, in 1860. He received his dental 
education at Western College of Dental 
Surgery in St. Louis and practiced den- 
tistry in Illinois for twenty to twenty-five 
years. He joined the Illinois State Dental 
Society in 1882, was elected Assistant 
Secretary in 1891, and continued as Secre- 
tary of the Society for six years, 1892-1897. 
He presented a number of papers, took part 
in a great many discussions and was a 
member of several important committees. 

Dr. Ottofy was a member of many dental 
societies. He organized and was first pres- 
ident of the American Dental Society of 
Japan. He was also very active in dental 
education. He was professor of clinical 
dental therapeutics at the Chicago College 
of Dental Surgery, and later was dean of 
the American College of Dental Surgery 
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before that school was absorbed by North- 
western University Dental School. In the 
Philippines, Dr. Ottofy was director of the 
school of dentistry of the University of the 
Philippines. He was major and supervising 
dental surgeon for the United States Army. 

In 1882, in Lebanon, Illinois, Dr. Ottofy 
initiated dental examinations of school chil- 
dren, and inaugurated the organization of 
school dental clinics throughout the coun- 
try. He made similar surveys both in the 
Philippines and in Japan. 

Dr. Ottofy was a constant contributor to 
dental literature. Perhaps his most out- 
standing contribution was his “Standard 
Dental Dictionary,’ published both by 
Laird & Lee, Incorporated, 1923, Chicago, 
and C. V. Mosby Company, 1923, St. Louis. 
He was a brilliant man and all who were 
members of the Illinois State Dental So- 
ciety during Dr. Ottofy’s residence in Illi- 
nois will remember him. He is survived 
by his wife, a son, two brothers and two 
sisters. 





Mark Dixon VAN Horne 
1870—1939 

Dr. Mark Dixon Van Horne, born Feb- 
ruary 10, 1870, at Nokomis, Illinois, passed 
away May 10, 1939, at his home in Los 
Angeles, California, where he moved in 
January, 1938, in the hope of regaining his 
health. In November, 1937, Dr. Van 
Horne suffered a stroke at Bunker Hill, 
Illinois, where he had practiced dentistry 
for forty-five years. He was graduated in 
1892 from the Kansas City Western Dental 
College and also from a special course in 
Chemistry. 

During the years of his practice he kept 
himself abreast with the progress of his 
profession. With intense interest he at- 
tended special clinics, the meetings of his 
District Component Society, the Illinois 
State Dental Society, of which he was a 
Life Member, and when possible, the 
American Dental Association. He was a 
general favorite with the members of his 
profession. 

Dr. Van Horne was also active in church 
educational and civic affairs in his com- 
munity. For many years he was Clerk of 
the First Congregational Church and one of 
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its Deacons. He served in the City Coun- 
cil and was a member of the Board of 
Education for more than twenty years. 
For a goodly number of years he was 
Secretary of the Volunteer Fire Company 
and the Bunker Hill Library Association. 
For more than thirty years he was Record- 
ing Secretary of the Charter Oak Lodge 
No. 258, 1.0.0.F., also a member of the 
A. F. and A. M. Lodge for over forty years, 
and was very active in all city promotion 
projects. He was greatly loved in Bunker 
Hill and its surrounding community. 

Dr. Van Horne is survived by his wife, 
Mrs. Nellie A. Van Horne, two sons, M. D. 
Van Horne, Jr., and L. P. Van Horne, all of 
Los Angeles; two sisters and one brother. 





JosePH L. ROSENBERG 
1892—1939 

Dr. Joseph L. Rosenberg, passed away 
September 18, 1939. Dr. Rosenberg was 
born February 22, 1892 and graduated 
from the Chicago College of Dental Sur- 
gery in the class of 1921. He practiced 
at 7193 West Grand Avenue, Chicago, IIli- 
nois. The doctor joined the ranks of or- 
ganized dentistry through the Chicago 
Dental Society in 1935. 

He is survived by his wife and three 
sons. 





JoHN C. GALLAGHER 
1889—1939 

Dr. John C. Gallagher, a graduate of 
Northwestern University Dental School in 
1914, passed away in his Evanston home 
Tuesday evening, October 17th. Death was 
due to coronary thrombosis. 

Dr. Gallagher was born September 25, 
1889, in Benson, Minnesota, and after his 
graduation from Northwestern University, 
he entered the Army Dental Corps, attain- 
ing the rank of Captain. He served over- 
seas two years during the World War. As 
Captain Gallagher he returned to Chicago 
to develop an extensive practice, being es- 
pecially interested in periodontia. 

Dr. Gallagher was an excellent athlete 
and enjoyed to the fullest, golf, bowling, 
duck hunting, and fishing. He was a mem- 
ber of Delta Sigma Delta Fraternity, the 
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Jakie Jungman Party (J.J.P.), the Chicago 
Odontographic Society, the American Den- 
tal Association, the Illinois State Dental 
Society and the Chicago Dental Society. 
Surviving are his widow and a ten year old 
son. 





Harry Watt HAMILTON 
1887—1939 

Dr. Harry Watt Hamilton died of a heart 
attack Sunday, October 22nd, 1939, on his 
farm in Verona, Kentucky. Dr. Hamilton 
graduated from the Ohio College of Dental 
Surgery in 1908. About six months ago he 
retired after practicing in Chicago for the 
past twenty-seven years. He moved to his 
home town, Verona, Kentucky and became 
interested in the raising of pure-bred cattle. 

Dr. Hamilton was continuously a member 
of the American Dental Association, the 
Illinois State Dental Society, and the North 
Side Branch of the Chicago Dental Society 
from 1917 until his death. He is survived 
by his widow. 





“DIE TO WIN ?”—NO 
(Concluded from Page 461) 
5. To pay taxes, probation costs, etc. 
necessary in the distribution and liquida- 
tion of an estate. 


6. A special gift or bequest. 
7. Partnership (business) insurance. 
8. Added security for creditors. 


9. To protect an investment not easily 
liquidated. 


By no means do we wish to give the 
impression that no provision has been made 
for the young man who desires to build 
his permanent program on the ADA Group 
Insurance. His need for protection is 
greatest when his income is lowest and 
the ADA Group Insurance is the only 
logical place for him to turn for that pro- 
tection. Our policy may be carried until 
he reaches age 75, or if another plan of 
insurance is desired to combine protection 
with investment for his future retirement, 
or some other purpose, the member has the 
privilege of converting his ADA insurance 
into an individual policy when he reaches 
age 51 without respect to his possible 


physical condition at that time, at standard 
(select risk) rates. It is therefore a pro- 
tection of his ability to get any plan of 
insurance he wants when he reaches age 
51, as well as a protection against death 
in the meantime. 

Further information, application blanks, 
etc. may be secured by writing to Dr. Fred 
A. Richmond, Ins. Sec’y A. D. A., Huron 
Building, Kansas City, Kansas. 





THE CENTENNIAL OF 
AMERICAN DENTISTRY 
(Concluded from Page 469) 
default. To do this properly, funds in 
considerable amounts will be required. 
With a view to paying some part of the 
cost, and at the same time give greater 
publicity to the event, commemorative 
stamps will be sent to the members of 
the profession by the committee having the 
celebration in charge. Purchase these 
stamps when they arrive and affix them 
to your letters as you do the Relief stamps. 
Send in your dollar or as much more as 
you can. The cost will be trifling com- 
pared to the educational value of the plan. 
Also publicize dentistry’s centennial among 
your patients. Tell them of what Amer- 
ican dentistry has accomplished in the first 
century of its existence. And lastly, make 
your plans now to attend the four days’ 
celebration in Baltimore next March. With 
your cooperation—you are one of the 45,- 
000 who make up the membership of the 
American Dental Association—our cen- 
tennial celebration can be made an unquali- 
fied success—a memorable event in the 
history of American dentistry. Jt needs 

only your cooperation to make it so. 





DENTAL CENTENARY 
CELEBRATION 


The 100th anniversary of the founding 
of professional dentistry will be celebrated 
in Baltimore, Maryland, March 18, 19 and 
20, 1940. Further details will be found in 
national and local journals. 

Meyer Eggnatz, Secretary, 
Dental Centenary Committee. 
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OFFICERS AND STANDING COMMITTEES 


EXECUTIVE COUNCIL—1939-1940 





President, Earl P. Boulg: Te ee EN, S. Pulaski Road, Chicago 
President-Elect, John “ , OY Sen ee 322 United Mine Workers gee Springfie a 
Vice-President, Clarke E. Chamberlain. . gala. sn) 6 wedec terete rae One fferson B: Peoria 
Secre IR, occ cas cca seccnsecccecesvceenen Sse = mae Building, Peoria 
Treasurer, J. Roy Blayney Peed. Pagid was Sac See bbe reac ese es CO 960 East 59th Street, Chicago 
GROUP No. 1 
Northwestern District—N — t, fos State Bank ptiting, meee. . ... Term Expires 1942 
Northeastern Disuint Dale H. ioge, Clinic, Joliet... .. .....Term Expires 1940 
Central District—P. W. Clopper, 3030 S. i Street, Peoria........... ........Term Expires 1941 
GROUP No. 2 
Central Western District—H. F. Watts, Bank of yoery 4. pan , Galesburg... ..Term Expires 1942 
Central Eastern District—Lloyd H. Dodd, — Bank Building, ecatur..... ...Term Expires 1941 
Southern District—Neil D. Vedder, NS. oo nce is esas .......Term Expires 1940 
GROUP No. 3—CHICAGO DISTRICT 
ohn C. McGuire, 636 Church Street, Evanston................ ...........Term Expires 1940 
oward I. Michener, 1608 W. Madison Street, Chicago. . : .+++es++....-Term Expires 1940 
Frank A. Farrell, eg’ West 79th Street, Chicago. . see : .. Term Expires 1941 
Walter C. Mayland, 55 E. Washington Street, Chicago. ee .....Term Expires 1941 
Earl E. Graham, 68 East Wa m Street, Chicago............... ... Term Expires 1942 
Christian Davidson, Jr., 56 East Washington Street, Chicago. . Se eee. Term Expires 1942 


AD INTERIM COMMITTEE OF THE EXECUTIVE COUNCIL 
Earl P. Boulger John J. Donelan Laverne H. Jacob J. Roy Blayney John C. McGuire 


TRUSTEE. AMERICAN DENTAL ASSOCIATION 
Wm. H. G. Logan, 55 East Washington Street, Chicago 


STANDING COMMITTEES 


PROGRAM COMMITTEE 
illis J. Bray, 185 North Wabash Avenue, Chicago, Chairm 
ay > Willman, 187 West Harrison Street, Chicago L. W. Neber, Ridgely Buildin, , Springfield 
R. A. Larsen, 1554 Howard Street, Chicago James H. Keith, 636 Church street, vanston 


CLINIC COMMITTEE 
Melford E. Zinser, 55 East Washington Street, ie. Chairman 
E. N. Henderson, —_, Vice-Chairma 
A. W. Brandhorst, 507 Commercial Bidg., Alton Foy R. —~—— 430 W. Ste pepbensee St St., Freeport 
C. H. Grandstaff, 1108 Talcott Bidg., Rockford Harry D. Mason, 125 E. St., treator 
John J. Holub, 524 Griesheim ee F's » Bloomington S. S. Pollock, 25 E. Washington St., Chicago 
Svoboda, 4013 Milwaukee Ave., Chicago 


COMMITTEE ON LOCAL ARRANGEMENTS 
J. Leslie Lambert, 708 Ridgely a ob S; eld, Chairman 
Russell E. Blunk a. TF. McDermott ny. Curren Carl W. Holz 
Howard S. Layman ames C. Done’ es T. Hatcher 
H. D. Fullenwider’ . T. Yates Sg le . P. Robinson 
A. E. Converse i B. Singler 


COMMITTEE ON COMMERCIAL EXHIBITS 


Anton Gerster, 713'/, E. North Grand Avenue, = Seagal, Chairman 
Lloyd Lewis 


COMMITTEE ON SCIENTIFIC EXHIBITS 


B. B. Booty. & 215 East Jackson Street, Springfield, Chairman 
Deatherage James Bradley E. B. Ratliff 


PUBLICATION COMMITTEE 
L. H. Jacob, mang , 634 Jefferson Building, Peoria 
Haro! . Oppice, 1 ‘Wilson Avenue, Chicago, Editor 
George W. a, 8 FEN Michigan Avenue, Chicago, Business Manager 
Edward J. Krejci, South 7th Avenue, La Grange 


COMMITTEE ON NECROLOGY 


D. W. McEwen, 4010 West Madison Street, Chicago, Chairman 
Mary Newell, 35 _ re - nm —_— So ae Secretary 
Roy C. Kolb, 


L. W. Neber 
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OFFICERS AND STANDING COMMITTEES—(Continued) 
PUBLIC WELFARE COMMITTEE 





Chicago District—Harold ——— 100 W. North Ave., Chi » Chairman. ..... Term 
Robert I. Humphrey, 185 N. Wabash Ave., Chicago, Secretary. ...Term 

Northwestern District—George EE a rrr ree Term 
A. N. Olson, aoe Senta il Rockford. . ........Term 
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BOARD OF CENSORS 
Roy C. Miller, Sandwich, +4 
Henry J. Droba, 31 North State Street, Chicago Robert B “Hasterlik, 1791 Howard Street, Chicago 
COMMITTEE ON INFRACTION OF CODE OF ETHICS 
a A. Nowlan, 9453 South Ashland sgeene Chicago, Chairman 


L. Walter, Carrollton J. Hurlstone, Chicago 
COMMITTEE ON mannan OF LAWS 
. W. Green, First National Bank Building, Springfield, Chairman 


ilfred S. Peters, 520 Jefferson Buildi idine Peoria Vice-Chairman 
W. E. Mayer, 636 Church Street, 'vanston, Secretary 
COMMITTEE ON LEGISLATION AND RECOMMENDATIONS FOR APPOINTMENT OF 
MEMBERS OF STATE BOARD OF DENTAL EXAMINERS 


James C. Donelan, 322 United Mine Workers Building, Springfield, Chairma: 
Frank A. Stewart, Girard A. H. Mueller, Chicago Emil A. 


A. B. Patterson, Joliet 
COMMITTEE TO paopors CLOSER RELATIONS AND Sopraaars WITH THE 
ILLINOIS STATE MEDICAL SOCIET 
Howard C. Miller, 55 East Washington Street, ade. ane 


Andecorn, Chicago 


Don M. Gallie, Jr., Chicago Civde Cc. C. West, Chicago 
RELIEF COMMITTEE 
R. W. McNulty, 1757 West Harrison Street, Chicago, Chairman................... Term Expires 1940 
L. H. Jacob, 634 Jefferson Building, Peoria, Secretary 
L. Willis Strong, 55 East Washington crs ea icasalebih} 64:6 4.019010 Term Expires 1941 


MILITARY COMMITTEE 
F. F. Molt, 25 East Washington Street, Chicago, Chairman 
H.M.Tarpley, Quincy : Paul H. Wells, Chicago 
TRANSPORTATION COMMITTEE 
H. Johnson, 1608 West Madison Street, C’ 0, Chairman 
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COMMITTEE ON DENTAL HEALTH EDUCATION 
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is H. pode, 860 Citeene De P Buildigg, Sor Aa dy Secretary 
oward S e! Epes oA cretary 
m Ne Bia ~my bo Profeudt onal Building 
= >. cos. > 25 East W sy ‘Chieaeo 
‘Doneian, Jr.» Jr., United Mine Workers Building, S eld 
W.F. tick, bes Building, Peoria, Diocesan and ial Advisor 
‘ar CLUB COMMITTEE 
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Northeastern District—A. C. Spickerman, eg Secre 5 
Central District—R. W. Keckann Peoples Bank Building, Bloomington, Vice-Chairman 
Central Western District—Ora E. Sterett, Monmouth 
Central Eastern District—G. L. Kennedy, Villa Grove 
Southern District—W. A. McKee, Benton 
Chicago District—John B. La Due, 25 East Washington Street, Chicago 
MEMBERSHIP COMMITTEE 
J. E. Mahoney, Wood River, Chairman 
L. H. pow 634 Jefferson Building, Peoria, Secretary 
Northwestern District—Karl E. Blanchard, 504 Central Trust Building, Sterling 
Northeastern District—I. J. Stahl, Leland 
Central District—E. J. Rogers 612 Jefferson Peoria 
Central Western District—E. F. Koetters, 808 W . Building, Quincy 
Central Eastern District—W. J. Gonwa qh 
Southern District—Van Andrews, 808 1/; Commercial Avenue, Cairo 
Chicago District—J. W. Ferm, 5336 North Clark Street, Chicago 
STATE BOARD OF DENTAL EXAMINERS 
C. H. Warner, 25 East W: m Street, Chicago. President 
E. F. Hazell, 608 Hash Capitol Avenue, Springfield Soonetagy 
F. B. Olwin, Robinson h E. Black, LaSalle W. Ira Williams, Chicago 
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VITALLIUM 











The ONLY true Cobalt-Chromium alloy develomed 


WwW 


MEANS PROGRESS IN DENTISTRY 


You as dentists are always alert to improvements in prosthetic mate- 
rials and techniques. Because of its unusual acceptance by the dental 


profession, VITALLIUM is an impressive example of Better Dentistry. 
Prescribe Vitallium with confidence that it typifies prosthetic progress. 
We Specialize in All Types of Restorations 


Acrylic resin dentures, porcelain of all types, 
orthodontic appliances, vulcanite, full dentures, 
Austenal Teeth and All-Porcelain Dentures. 


R. C. BROWN DENTAL LABORATORIES 


315 First National Bank Building 
Davenport, lowa 










“Trademark Reg. U. S. Pat. Off. 
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Monroe, 5th President of the U. S. 


The period of his administration is known as 
“an era of good feeling amongst men.” 


Monroe Dental Laboratory 


emulates this by creating a feeling of satisfac- 
tion amongst dentists. 


Monroe by offering supervision of L. M. Farnum, artisan 
extraordinary of Restorations and Replacements, 
Dean of Dental Technicians protects your inter- 
ests and creates complete satisfaction. 


MONROE DENTAL COMPANY 
Laboratoucs 


HARPER’S ALLOY 


(mouth and laboratory tested and proved) 











Manufactured and processed from the original formula. Mr. C. E. Harper, 
who has been identified over a long period of years in its production and 
distribution, announces that HARPER’S ALLOY is available to the Dental 
Profession and manufactured under the original high Standards and 
Technic— 


HARPER'S AMALGAMS AND 
MODERNIZED AMALGAM TECHNIC 


ARE GUARANTEED to make the highest test average of permanently 
strong, non-leaking amalgam fillings, under all of the variables of differ- 
ent amalgams or amalgam procedures. 

$1.60 per ounce; or, save 20 cents 


per ounce and buy 5 ounces for $7.00 
Holder $5.00; Amalgam Trimmer $1.50 


Your dealer will supply you, IF YOU DEMAND IT, or inclose check or money 
order and address: 


Mrs. Wm. E. Harper, 6541 Yale Ave., Chicago 
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BARRIERS AGAINST SYSTEMIC INVASION FROM ORAL FOCI— NO. 3 














TONSILS and PERITONSILLAR tissue may be considered as “sieves” to collect 

bacteria and halt their further progress. Bacteria often escape these 

natural barriers, however, and, due to weakened body resistance, may 
continue their invasion of the entire system. 


THE WASTE-LADEN COLON 
MAY CONTRIBUTE TO 


Lowered Resistance 


Even in mild degrees of oral infection, dentists often recommend 
SAL HEPATICA routinely to help prevent colonic stagnation and low- 
ering of general resistance. The FLUID BULK provided in intestines by 
the action of SAL HEPATICA gently stimulates persistalsis to flush waste 
material from the bowel. Its mineral salts combat gastric hyperacidity ; 
stimulation of bile flow aids digestion. 

SAL HEPATICA makes a zestful, effervescent drink which resembles 


the action of famous mineral spring waters. 


SAL HEPATICA 
Flushes the Intestinal Tract and Aids Nature Toward 
Re-establishing a Normal Alkaline Reserve 


SAMPLES AND LITERATURE UPON REQUEST 


BRISTOL-MYERS COMPANY 


19-T West 50th Street New York, N. Y. 
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25 Years Experience 





OUR SHATTERPROOF JACKET AND BRIDGES 


The Ultimate Development in Porcelain Restorations. 





ORIGINATORS OF SHATTERPROOF 


FRED KNOTH 


6 N. MICHIGAN AVENUE, CHICAGO 


Few Dentists are aware of the applica- 
tions of these principles to the field of 
Bridgework, and with the same protection 
against breakage for life! 

Shatterproof Bridgework is not to be con- 
fused with the many similarly purposed res- 
torations now offered you. The development 
goes far beyond the advantage of these 
Interproximal spaces are developed and 
bulky appearances are eliminated with 
SHATTERPROOF BRIDGES 

Specify this work with confidence. Tell 
your patient just how much your profes- 
sional ability can afford them. 

Shatterproof Jackets and Bridges are ex- 
clusive creations of this laboratory. 





DENTAL CERAMIC & 
GOLD LABORATORY 
PHONE FRANKLIN 7007-8 












CONFORMS TO FEDERAL & 
A.D. A. SPECIFICATIONS 


MIGHEST PRACTICAL 


Silver Content Alloy available 


to the Profession, 


is 744% Pure Silver. 


4 

> 
5 
. 
x 
4 


Always retains its 


: silvery-white lustre. 
; 
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CRESCENT DENTAL MFG.CO. 


1839 S.Crawford Ave.,CHICAGO 











Advertisements 











PROFESSIONAL PROTECTION 


YM). « 


A DOCTOR SAYS: | 
“The Medical Protective } 

















SS 


to it that no acquaintance of 
mine is ever without one of 


your policies.” 




















Are reading 
these lines so 
will the other 
fellow if you 
have your an- 
nouncement on 
this page. 














Doctor, do this: 


GIVE YOURSELF A 
NOVOCAINE INJECTION 


. and then you will know how 
your patients feel! And that’s 
where the 


“McCann’-tcal Obtunder 


comes into your practice! By DIS- 
TRACTION, this device makes your 
patients oblivious to the nervous an- 
ticipation, noises, scaling, grinding and 
annoying operations over which you 
have no control. 

Mechanical obtunding has proved it 
has a place in dentistry. A leading 
dentist said, “If used only one-third 
the time, the ‘McCann’-ical Obtunder 
is worth 3 times its cost.” A grateful 
patient said, “I’m not afraid of engine 
drill any more.” 

Sent C.O.D. $15, on 30-day trial, re 
turnable on same terms. Write for 
literature. 


McCann Dental Products Co, 


106 N. Vermillion St., Danville, Ill. 
IDJ 11-39 
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Locate in one of these neighborhood Pro- 
fessional buildings in Chicago and Suburbs. 








GARFIELD PARK BUILDING 
4010 West Madison Street 


THE LAKE AND MARION BUILDING 
137 North Marion Street, Oak Park 








SEVENTY-FIRST AND SOUTH SHORE BLDG. 
2376 East 71st Street 


THE OAK LEAVES BUILDING 
1140 West Lake Street, Oak Park 








HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 











WEST TOWN OFFICE BUILDING 
2400 West Madison Street 








ESTATE OF MARSHALL FIELD 


135 SOUTH LA SALLE STREET 


For further information see Henry F. Darre, Mor. CHICAGO... PHONE STATE 0675 








VITALLIUM 
IS MORE 
BEAUTIFUL 


I: retains its original newness and lustre indefinitely. Vitallium 
cases are inconspicuous in the mouth as the mirror-like surface of 
the metal reflects surrounding tooth enamel and tissue. 


We Construct All Types of Restorations 


BERRY-KOFRON DENTAL LABORATORY 


409 North Eleventh Street 
St. Louis, Missouri 


“Trademark Reg. U. S. Pat. Off. 
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Perfection 


To the “nth” degree, is the goal of everyone’s dream; whether 
it be Painting, Music, Writing, or the fine art of which we are 
proud—Porcelain Restorations that defy nature itself. 

We have been building this goal of perfection on years of 
experience, experimentations, and deep interest; and our 
standard of porcelain work must always be very exacting and 
accurate in every detail—not only in the carving of a crown; 
but also in the shading. 


Therefore, Doctor, if you want your patient to have the best 
in anatomical workmanship, we advise you to call on us. 


ROBERT I. JOHNSON 
DENTAL CERAMIST 
55 E. Washington Street 


Telephone Chicago 


Randolph 8866 


























PROFESSIONAL 


By 4 Shey ya geet, 
Soe z ~ 
£ Be oi 
* oo 2 . 
a 
Sea > 


LABORATORIES 


YOUR PATIENTS always receive the same courteous, prompt, ethical attention from our 
trained operators that they would if our laboratories were actually a part of your dental 
office and under your personal supervision! We GUARANTEE our radiographs to be sharp 
and clearly detailed, properly angulated, correctly exposed and developed, thoroughly 
readable—or we will refund the charges without question or quibble. Send your patients 
to one of our 4 conveniently located offices. Come yourself and see how professionally we 
serve your patients. 





Owned and Operated by Margaret S. Witter 


31 NORTH STATE ST 133 WEST 64TH ST 


DEArborn 9198 at Halsted ENGI 


4707 BROADWAY TN. PULASKI AVE. (Crawford) — 


t Leland LONabeach 7 4 ot Madis VANburen 4622 
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PORCELAIN RESTORATIONS 


DENTISTRY consists of 
more than a dental chair and 
a few instruments, doesn’t it? 
Doctor! 

So it is with PORCELAIN 
RESTORATIONS. They con- 
sist of more than a few porce- 
lain powders mixed together and baked in a furnace. It’s 
the perfect fit and natural appearance in the mouth of 
your patient that counts. 



















Do not be satisfied with less than perfection. We guar- 
antee complete patient satisfaction. 


M. W. SCHNEIDER 


Complete Dental Laboratory 


55 E. WASHINGTON ST. CHICAGO. JILL. 
Telephone Central 1680 














WILSON'S 








POW DF ERES) 


The “Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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ENTISTS 


IT IS A DISTINCT PRIVILEGE TO SERVE... and 


the more exacting the requirements, so much 
greater the appreciation of 


EXCEPTIONAL, COMPLETE 
service available at 


\ 
AQ 


¢ 
SATISFIES A 
THE MOST DISCRIMINATING 


PHONE 
+4272 + 5’ Floot Myers Building 
Post Office Box//8 SPRINGFIELD, ILLINOIS. 






























Per Gross 


REGULAR EMULSION {One Film Packets $3.00 
(Slow) lTwo Film Packets 3.50 
SENSITEX EMULSION One Film Packets 4.00 
(Med. Fast) bt Film Packets 4.75 


Ask your dealer. If he does not carry, 
order direct. Send for free samples. 
1D11-39 


GEO W.BRADY & CO 809 S.WESTERN AVE.,CHICAGO, ILL. 
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$2.50 for forty words or less. 
Payable in advance. 


Phone DELaware 6425 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 











ELI B. GOLDSTEIN 


Atrorney aT Law 


Suite 1611, 77 West Washington Street 
Phones: RANdolph 3348 


Accepted by the Committee on Collections and 
Telephone Exchanges of the Chicago Medical Society 








Table Covers 








table. 


cleanliness. 





1 box of (500).. 


Sole Distributor. 
CHARLES HOLG DENTAL SUPPLIES 
29 E. Stadicen St., eng Illinois 


Randolph $223 
Mail orders promptly filled. 


Order from 


Dental Laboratory 








Made of a snow 





white high grade 
quality paper to 
fit S.S.W., Ritter, 
Weber Circular 


Impress the 
patient with 


Correctl 
1 box of Tob) 30. ‘90.80 
1 box of (1000). 330 


Ceramic Work Exclusively 


20 Years’ Experience 
e 
Experience has no substitute 


Clermont Porcelain Laboratory 


SPECIALIZING EXCLUSIVELY IN CERAMICS 
1513 Marshall Field Annex 





FRAnklin 4545 





25 E. Washington Street Chicago, Hl. 








Typewriter Repairs 


X-Ray Laboratory 

















Phone Central 4586 Typewriter Supplies 


GRAHAM 
TYPEWRITER CO. 


All Makes of Typewriters 
Sold, Repaired and Rebuilt 
8 So. Dearborn St. 
Chicago, II. 


Manufacturers of 
“LONG LIFE PLATEN PRESERVATOR” 














EBERHART X-RAY 
LABORATORY 


1331 Marshall Field Annex 
25 EAST WASHINGTON STREET 
CHICAGO 
Phone State 3700 


X-Ray to the Profession Since 1900 














To All Members of The Illinois State Dental Society 


Present this coupon to 


WALINGER 


PHOTOGRAPHER 
37 South Wabash Avenue 
Chicago, Illinois 


For One Photo for Yourself and One to be 


Inserted in the Librarian's Files 
THE ILLINOIS 
STATE DENTAL SOCIETY 

















Important Notice to Members of the 
Illinois State Dental Society 


Wealinger of Chicago 


37 South Wabash Avenue 


Is the official photographer for our society. !! 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest ———— r files now contain » 
2 if yours is not 
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MEYER 
DENTAL X-RAY 


Leads with latest features 
and largest capacity 





INustrating Model “A” 
highly efficient, yet ezx- 
tremely simple. Three other 
models, both mobile and 
wall mounted to suit all 
requirements. 


Est. 1904 


Thirty-five years experience and an 
ingrown ability to manufacture qual- 
ity products on an economical basis, 
enables The Wm. Meyer Co. to give 
the dental profession the biggest 
values in four popular models of oil- 
immersed shockproof x-ray units. 


Write for literature and low prices. 


Che Wn Mever Co. 


1646 No. Honore St. 
Chicago U.S. A. 
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Partial dentures made with Palladin (Master's precious metal alloy of the 
platinum-palladium group) possess all of the qualities and appearance of 
the MOST EXPENSIVE gold restorations—yet are very reasonable in 
price—very easy on your pocketbook. 


Cases cast with this fine lustrous alloy have all of the desirable physical 
properties: Strength without bulk, Ductility, Resiliency. They have a 
highly burnished beautiful platinum color that resists discoloration. Every 
Master made Palladin case is heat treated and fitted over a metal model 
and the completed restoration is returned to you on a master stone model. 
Every case is guaranteed to fit accurately and to give your patient com- 
plete oral satisfaction. 


Specify Palladin on your next partial, or stationary bridge. Call STAte 
2706 today for prompt estimates on Palladin cases. 


THE MASTER DENTAL COMPANY 


Prosthetic Studios, 02 N. STATE ST. Chicago, Il. 























THE 
BRUSH 


SO EFFECTIVE ARE THESE THREE! (Q) 


@ The rapid increase in the number of 
dentists caring for their own mouths with 
PYCOPE products, is the highest testimony to their 
proven merits for the purpose intended. 

PYCOPE Tooth Powder is “Council-Accepted.” Its 
CLEANSING ACTION is practically 100%. So is 
its SOLUBILITY. It contains no soap, no glycerin. 
The salt, of its salt-and-soda base, is eight times the 
ordinary fineness. PYCOPE Powder is also 100% Py 
SAFE. It has no sodium perborate, no grit, no dan- * 
gerous drugs. And it WILL NOT MATa toothbrush! 

PYCOPE Brushes excel for interdental brushing. The 
small head reaches every part of the mouth. The 
straight brushing plane insures contact with every 
surface of every tooth. And its rigid Vinylite handle and 
stiff bristles permit controlled action at all times. 





Use them yourself and you'll be all the more de- 
lighted to recommend them to your patients! — PYCOPE, 
Inc., 2 High Street, Jersey City, N. J. 
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PY-KO-PAY 





ETHICAL PRODUCTS WORTHY of YOUR PRESCRIPTION 











And what satisfaction to provide your 
patient with a restoration capable of 
highly satisfactory service. It pays to say 
DEE gold to your laboratory and dealer. 


GENERAL OFFICES 


T tel @) Ms | A S pe 
0) 5 Pe ot « 
1900 W. KINZIE ST. 
& * * 


° DOWNTOWN OFFICE 
A AATCC pal Ar- ies FIFTY FIVE EAST 


(OTE s ee fe Cluny - Wan © a ©) WASHINGTON ST. 
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